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fitted. 
Particularly indicated in diabetic and peripheral vascular disturbances. 
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.» ‘simplifies several procedures. ad 
— Urologist 


. ‘cervical coagulation results outstanding.” 
— Gynecologist 





invaluable for rectal and sigmotd dessication.’’ 
— Proctologist 


.. “wonderful cosmetic results.” 
— Dermatologist 


.ideal technic for tonsil tabs and turbinates.’? 
— £. E.N. T. Specialist 


“so many daily uses.” 


— General Practitioner 


VessatcCe: 


The HYFRECATOR by BIRTCHER has 
more than 33 proven technics of electrodes- 
iccation. How many more it is impossible 





to estimate, because thousands of general 
practitioners, E. E. N. & T. specialists, der- 
matologists, proctologists, gynecologists and 
urologists daily discover new uses for this 
versatile device. 

Compact and exceptionally economical 
of time and effort, because its use entails no 
fore or after treatment, the HYFRECATOR 
enables the doctor to treat more patients 
with greater efficiency. 

STILL ONLY $37.50 COMPLETE 


"For Finer Equipment” 


SUPPLY COMPANY | 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST — CADILLAC 4180 — FOX THEATRE BUILDING 
DETROIT 1, MICHIGAN 
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MSMS 82ND ANNUAL SESSION 





September 21 to 26, 1947, Grand Rapids 


The 1947 Annual Session of the Michigan State 
Medical Society will be held at the Pantlind Ho- 


tel, Civic Auditorium, Grand Rapids, September 
21 to 26. 


























Briefly the daily schedule is as follows: 





Sunday, September 21, 1947 
2:00 p.m.—House of Delegates, first meeting. 











Monday, September 22, 1947 
10:00 a.m. and 8:00 p.m.—House of Delegates, 
and third meetings. 





second 














Tuesday, September 23, 1947 
8:00 a.m.—Breakfast 
9:00 a.m.—House of Delegates’ fourth meeting 




















12:00 noon—Luncheon meetings of (a) Dermatological 
Section; (b) Radiological Section. 











1:40 p.m.—Scientific Session and General Assembly, 
followed by Discussion Conferences at 4:30 
p.m. 




















Wednesday, September 24, 1947 
9:30 a.m. and 1:40 p.m.—Scientific Session and General 
Assemblies. 
12:00 noon—Luncheon meetings of (a) Urological Sec- 
tion; (b) Pediatrics Section; (c) Surgical 
Section, and (d) Otolaryngological Section. 
4:30 p.m.—Discussion Conferences. 
8:30 p.m.—Officers’ Night—Biddle Oration. 






































Thursday, September 25, 1947 

9:30 a.m. and 1:40 p.m.—Scientific Session and General 
Assemblies. 

12:00 noon—Luncheon meetings of (a) Anesthesia Sec- 
tion; (b) Ophthalmological Section; (c) 
Medical Section; (d) Gynecology and Ob- 
stetrics Section, and (e) General Practice 
Section. 

4:30 p.m.—Discussion Conferences. 

10:00 p.m.—State Society Night—Entertainment. 



















































Friday, September 26, 1947 

9:30 to 11:50 a.m.—Scientific Session and General As- 
semblies. 

12:00 noon—Luncheon and meeting of Pathology Sec- 
tion, and luncheon Discussion Conferences 
in (a) Pediatrics; (b) Surgery, and (c) 
Medicine. 
































Officers’ Night, Wednesday, September 24, will 
be a public meeting held in the Ballroom of the 
Pantlind Hotel, Grand Rapids. 

State Society Night will be a social event of 
Thursday, September 25, also in the Ballroom of 
the Pantlind Hotel, Grand Rapids. 

Members are urged to obtain their hotel reser- 
vations early—well in advance of September 1. 
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You and Your Business 


PHPGPGGGGPIGGGGDP OG Gs 


PROCEDURE FOR PRESENTATION OF 
SPECIAL MEMBERSHIPS 


Adopted by the 1946 MSMS House 
of Delegates 


Wuereas, The presentation of candidates for 
special membership in the Michigan State Medical 
Society is ordinarily made by the various delegates, 
and 


Wue_rEAS, The customary procedure of pres- 
eritation of these candidates is time-consuming 
and repetitious, therefore, be it 


RESOLVED, That a Committee of the House of 
Delegates be appointed to deal with all recom- 
mendations for special memberships, and be it 
further 


RESOLVED, That all such recommendations for 
special memberships be presented to the chairman 
of this committee prior to the first meeting of the 
Annual Session of the House of Delegates for pres- 
entation in toto by the Chairman of this Com- 
mittee at the Annual Session of the House of 
Delegates, and be it further 


RESOLVED, That due and satisfactory notice of 
this procedure be given all secretaries of all county 
medical societies by information in the Secretary’s 
Letters and by printed notice in THE JouRNAL 
OF THE MicHIGAN StaTE Mepicaut Society for 
two succeeding months prior to the Annual Session 
of the House of Delegates of the Michigan State 
Medical Society. 


+t & 


PROPOSED AMENDMENTS TO 
MSMS CONSTITUTION 





Presented to 1946 House of Delegates for con- 
sideration by the 1947 House of Delegates 


1. Re Life Membership: 


Wuereas, Article III, Section 8 of the Con- 
stitution of the Michigan State Medical Society, 
re “Life Members” does not adequately serve the 
best interests of the Michigan State Medical So- 
ciety and does not confer upon its members the 
honor intended; therefore be it 


REso.vep, That Section 8 of Article III, of the 
Michigan State Medical Society Constitution be 
deleted. 

(Continued on Page 622) 
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ITS DELICIOUS TASTE 


is appreciated by the bland diet patient 
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Successful dietary restriction is possible only when the pre- 
scribed diet provides sufficient gustatory appeal to avoid 
monotony and drabness. Experience has shown that most 
patients find it difficult to subsist on foods which are “‘color- 
less” and largely tasteless. 


Malt-o-Meal, an enriched farinaceous wheat cereal flavored 
with toasted malt, adds attractiveness and taste appeal to any 
bland diet. Its unique and delicious taste is enjoyed by all 
patients, hence this cereal can be eaten daily or more often if 
necessary. Malt-o-Meal is bland and residue-free (fiber content 
0.4%). It is applicable whenever a bland, easily digested cereal 
food is required, as in peptic ulcer, colitis, dysentery, esophageal 
stenosis, dysphagia. In addition to the basic nutrients provided 
by wheat, Malt-o-Meal supplies significant amounts of thia- 
mine, riboflavin, niacin, and iron. [ 


CAMPBELL CEREAL COMPANY, Minneapolis, Minn. 













Malt-o-Meal, an enriched 
wheat cereal flavored with 
toasted malt, provides per 
ounce (dry weight), 0.29 mg. 
cfthiamine, 0.13 mg. of ribo- 
flavin, 1.09 mg. of niacin, and 
2.00 mg. ofiron. Thus Malt-o- 
Meal provides appreciably 
more thiamine, riboflavin, and 
iron than does whole wheat, 
and 78% of the niacin content 
of whole wheat. 
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PROPOSED AMENDMENTS TO 
MSMS CONSTITUTION 


(Continued from Page 620) 
2. Re Life Membership: 


Wuereas, Section 8 of Article III of the Con- 
stitution is originally intended to recognize period 
of service and membership in the Michigan State 
Medical Society and 

Wuereas, Section 6 requires fifty years in the 
practice of medicine regardless of attained age of 
the individual, and 

WuereEAs, Ten years of membership, regardless 
of age, is a relatively short period of membership, 
therefore be it 

Resotvep, That Section 8 of Article III be 
amended to read: “A physician who has attained 
the age of seventy years or more and maintained 
an active membership in good standing for twenty- 
five years or more.” 


3. Re Emeritus Membership: 
Amend Article III, Section 6, as follows: 


Emeritus Membership—Any physician who has 
been in practice fifty years, or has attained the 
age of seventy years, and who has maintained a 
membership in good standing for twenty-five years, 
may, upon written application, and upon recom- 
mendation of his county society, and by election in 
the House of Delegates, become a member emeri- 
tus. A member emeritus shall be required to pay 
annual dues to the State Society not in excess 
of ten dollars and be relieved of paying all assess- 
ments. He shall be entitled to all the benefits and 
privileges of membership. 

Delete Section 8 of. Article III, which deals 
with life membership. 


4. Re Life Membership: 
Amend Article III, Section 8, as follows: 


Life Members—A physician who has attained 
the age of seventy years or more and maintained 
an active membership in good standing for twenty- 
five years or more in the State Society may, upon 
his signed application, filed in the office of the 
State Society, and approved by his County So- 
ciety at a regular or special meeting thereof, be 
transferred to the Life Members’ Roster by elec- 
tion in the House of Delegates. He shall have the 
right to vote and hold office but shall pay no dues 
to the State Society.. Requests for transfer shall 
be accompanied by certification by the Secretary 
of the State Society as to years of membership in 
good standing. 
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YOU AND YOUR BUSINESS 


MMS REVISES APPENDECTOMY FEE 


R. L. Novy, M.D., President of Michigan Medi- 
cal Service, announces that at the meeting of the 
Board of Directors held April 30, 1947, the fol- 
lowing Resolution was passed: 


“RESOLVED that for all appendectomies _per- 
formed on or after May 1, 1947, the fee be in- 
creased to $100.00.” 

This action increases the fee for appendectomies 
from $75.00 to $100.00. Based on 1945 experience 
figures, this will be an additional payment of bene- 
fits for subscribers of $161,000.00 per annum. 





Have You Made Your 
HOTEL RESERVATIONS? 


MICHIGAN STATE MEDICAL SOCIETY 
82nd Annual Session 
Grand Rapids, September 23-24-25-26, 1947 


The reservation blank below is for your convenience 
in making your hotel reservations in Grand Rapids. 
Please send your application to J. W. Logie, M.D., Chair- 
man of Housing Committee, c/o Pantlind Hotel, Grand 
Rapids, Michigan. Mailing your application now will 
be of material assistance in securing hotel accommoda- 
tions. 


As very few singles are available, registrants are re- 
quested to co-operate with the Housing Committee by 
sharing a room with another registrant. 


J. W. Logie, M.D., Chairman, Housing Committee, 

Michigan State Medical Society Annual Session, 

c/o Pantlind Hotel, Grand Rapids, Michigan. 

Please make hotel reservation(s) as indicated below: 
nincindbnnamginassiiil Single Room(s) 
sidatinanabienbinniepai Double Room(s) for ............persons 
veranieninenninieniaia Twin Bedded Room(s) for ....persons 
Arriving September ........ a pee P.M. 
Leaving September ........ hour........ = er P.M. 


(Names and addresses of all applicants including 
person making reservation). 


Name Address City State 
I: sinccusincwaibis IIE ulinnisalaitivtepiiainminilidibnahtstdenstticaslenanitee 
IN. snincisscnsceiiniteritebenecnsnsmniiisammiuniebuinnsnisit Be wisinintenicnoe 
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WITHIN THE YEAR: 50,000 new diabetics 


CHANCES PER THOUSAND OF BECOMING DIABETIC WITHIN THE YEAR OF AGE. Adapted from Statistical Bull.2 


2.5 pgm Neer aa 


RATE PER 1000 


i a () 20 30 


Of our present population, about 4,000,000 will 
become diabetic sometime in their lives. More 
than 4% of females and 2% of males under 50 
will acquire the disease. With an increase of 
50,000 a year, their number will grow in the 
next few decades at a rate greater than that of 
the total population. When our population 
reaches its expected maximum in 1985, it will 
be 22% larger than in 1940—but by then the 
diabetic population may increase by 74%!}? 


Control with but one injection a day of “Well- 
come’ Globin Insulin with Zinc has been made 
possible for many diabetic patients who form- 
erly required multiple injections of regular 
insulin alone or in conjunction with protamine 
zinc insulin. Favorable results with Globin 
Insulin have been achieved by virtue of the 
following advantages: 


I. The action of Globin Insulin is intermediate 
between that of regular and protamine zinc insulin. 


2. Its onset of action is moderately rapid; no ac- 
companying injection of regular insulin is ordinarily 
required to take care of breakfast carbohydrate. 


3. Maximum activity of Globin Insulin occurs dur- 
ing the day when the patient needs insulin most to 
balance carbohydrate intake. This contributes to a 
relatively uniform blood sugar level. 





: a 2) 
o fe, ce” 4 ; 
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4.The action of Globin Insulin wanes during the 
night. Since the patient is not eating and has less 
need for insulin at this time, the danger of hypo- 
glycemic night reactions is remote. However, ade- 
quate action persists up to the 24th hour so that 
a normal fasting blood sugar level is ordinarily 
obtained the following morning. 


5. The globin constituent does not appear to be 
allergenic. It is thus comparable to regular insulin 
in its freedom from allergic reactions. 


6. Globin Insulin is a clear solution which requires 
no mixing or shaking before use. The danger of 
variable dosage is thereby minimized. 


‘Wellcome’ Globin Insulin with Zinc is available in 40 and 80 
units per cc., in vials of 10 cc. Accepted by the Council on 
Pharmacy and Chemistry, American Medical. Association. 
Developed in The Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. 


1. Spiegelman, M., and Marks, H. H.: Am. J. Pub. Health 36:26 


(Jan.) 1946. 2. Statistical Bull., Met. Life Ins. Co. 27:6 (Feb.) 1946. 


‘Wellcome’ Trademark Registered 


- 
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"WELLCOME’ 


Globin | Jusulin 


WITH ZINC 





Ai>. 
‘7. BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & If EAST 41ST STREET, NEW YORK 17, N.Y. 
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The Committee on Drug Addiction has spon- 
sored the investigation of Metopon Hydrochloride 
and has offered the attached report. The contem- 
plated plan of limited and controlled availability 
of the drug is based upon its narcotic character, 
its somewhat limited supply on account of manu- 
facturing difficulties, and its advantageous applica- 
bility to the type of case indicated. The manufac- 
turers, Mallinckrodt Chemical Works, Merck & 
Co., Inc., and the New York Quinine & Chemical 
Works, Inc., and the distributing pharmaceutical 
houses, Sharp and Dohme, Inc., and Parke, Davis 
& Co., have agreed not to advertise the compound, 
but to leave its introduction entirely to the pro- 
fession. Under such circumstances, and to give 
our members every available knowledge, we are 
publishing the report in full. 


Metopon Hydrochloride 
(Methyldihydromorphinone hydrochloride) 


In 1929 with the funds provided by the Rocke- 
feller Foundation the National Research Council, 
through its Committee on Drug Addiction, under- 
took a co-ordinated program to study drug ad- 
diction and search for a non-addicting analgesic 
comparable to morphine. The principal participat- 
ing organizations were the Universities of Vir- 
ginia and Michigan, the United States Public 
Health Service, the Treasury Department’s Bureau 
of Narcotics, and the Health Department of the 
State of Massachusetts, which brought together 
chemical, pharmacological and clinical facilities 
for the purposes of the study. Metopon is one ot 
the many compounds made and studied in this 
co-ordinated effort. 


Chemically Metopon is a morphine derivative; 
pharmacologically it is qualitatively like morphine 
even to the properties of tolerance and addiction 
liability. Chemically Metopon differs from mor- 
phine in three particulars—one double bond of the 
phenanthrene nucleus has been reduced by hy- 
drogenation; the alcoholic hydroxyl has been re- 
placed by oxygen; and a new substituent, a methyl 
group, has been attached to the phenanthrene nu- 
cleus. Studies made thus far indicate that phar- 
macologically Metopon differs from morphine 
quantitatively in all of its important actions—its 
analgesic effectiveness is at least double and its 
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National Research Counul—Metopon 


duration of action is about equal to that of mor- 
phine; it is nearly devoid of emetic action; tol- 
erance to it appears to develop more slowly and 
to disappear more quickly and physical depend- 
ence builds up more slowly than with morphine; 
therapeutic analgesic doses produce little or no 
respiratory depression and much less mental dull- 
ness than does morphine; and it is relatively high- 
ly effective by oral administration. 

In addition to animal experiments these dif- 
ferences have been established by extensive em- 
ployment of the drug in two types of patients— 
individuals addicted to morphine, and others (ter- 
minal malignancies) needing prolonged pain re- 
lief, but without previous opiate experience. In 
morphine addicts, Metopon appears only partially 
to prevent the impending signs of physical and 
psychical dependence. Its terminal malignancy, ad- 
ministered orally, it gives adequate pain relief, 
with very little mental dulling, without nausea or 
vomiting and with slow development of tolerance 
and dependence. 

The high analgesic effectivness of oral doses 
(with the elimination of the disadvantage to the 
patient of hypodermic injection), the absence of 
nausea and vomiting even in patients who vomit 
with morphine or other derivatives, the absence 
of mental dullness and the slow development of 
tolerance and dependence place Metopon in a 
class by itself for the treatment of the chronic suf- 
fering of malignancies, and it is for that purpose 
exclusively that it is being manufactured and 
marketed. 

Metopon will be available only in capsule form 
for oral administration. The capsules will be put 
up in bottles of 100 and each capsule will contain 
3.0 mgm. of Metopon hydrochloride. They can 
be obtained by physicians only from Sharp & 
Dohme or Parke, Davis & Co., on a regular of- 
ficial Narcotic Order Form, which must be ac- 
companied by a signed statement supplying in- 
formation as to the number of patients to be 
treated and the diagnosis on each. The drug will 
be distributed for no other purpose than oral ad- 
ministration for chronic pain relief in cancer 
cases. 

The dose of Metopon hydrochloride is 6.0 to 

(Continued on Page 626) 
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EoZ i re 
x pe A} Herman von Helmholtz 


(1821-1894) 
proved it in ophthalmology — 

























Although the inventor of the ophthalmoscope, 
Helmholtz’s greatest contribution to medi- 
cine was his exhaustive researches on the 
mechanism of accommodation and the prob- 
lem of color vision. The famous Young- 
Helmholtz theory of color vision resulted 
from his studies which confirmed and elabo- 
rated the findings of Young. His every work 
showed — experience is the best teacher! 
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Yes, experience 
is the best teacher 
in smoking too! 


URING the wartime cigarette 

shortage, people smoked many 
different brands—more than they 
would normally try in years. That’s 
how so many learned the differ- 
ences in cigarette quality. And 
from that experience millions more 
smokers came to prefer Camels. 
Today more people are smoking 
Camels than ever before. 


But, no matter how great the de- - 
mand, we don’t tamper with Camel 
quality. Only choice tobaccos, 
properly aged, and blended in the 
time-honored Camel way, are used 
in Camels. 


Soe ott tas 


According to a recent Nationwide surg: 


More Doctors 
SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C, 
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NATIONAL RESEARCH COUNCIL 


METOPON 
(Continued from Page 624) 


9.0 mgm. (2 or 3 capsules), to be repeated only 
on recurrence of pain, avoiding regular by-the- 
clock administration. As with morphine, it is 
most desirable to keep the dose at the lowest level 
compatible with adequate pain relief. There- 
fore, administration should be started with two 
capsules per dose, increasing to three only if the 
analgesic effect is insufficient. 

Tolerance to any narcotic drug develops more 
rapidly with excessive-dosage and under regular by- 
the-clock administration. Also, as a rule, the pain 
of cancer varies widely in intensity from time to 
time. Pain, therefore, should be the only guide 
to time of administration and dosage level. Tol- 
erance to Metopon hydrochloride develops slowly. 
It can be delayed or interrupted entirely by with- 
holding the drug occasionally for twelve hours or 
for as much of that period as the incidence of 
pain will permit. 

To each physician will be sent a record card 
for each patient to whom Metopon hydrochloride 
is to be administered. He will be requested to fill 
out these cards and return them in the addressed 
return envelope. He must furnish this record of 
his patient and his use of Metopon hydrochloride 
if he wishes to repeat his order for the drug. The 
principal object of this detailed report is to check 
the satisfactoriness of Metopon hydrochloride ad- 
ministration in general practice. The physician’s 


co-operation in making it as complete as poss:ble 
is earnestly solicited. 

The limited use of Metopon hydrochloride as 
described above has been recommended by the 
Drug Addiction Committee of the National Re- 
search Council and. the Committee with the co- 
operation of the American Cancer Society, will 
supervise the distribution of the drug. The Com- 
mittee is composed of Wm. Charles White, Chair- 
man, Washington, D. C.; H. J. Anslinger, Com- 
missioner of Narcotics, United States Treasury De- 
partment, Washington, D. C.; Lyndon F. Small, 
National Institute of Health, Washington, D. C.; 
and Nathan B. Eddy, National Institute of Health, 
Washington, D. C. Queries and comments on Me- 
topon may be directed to Dr. Eddy, who will an- 
swer them for the Committee. 
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DOCTOR AND FRIEND, TOO 


It took ten years for the American Medical Association 
to discover that the general practitioner, the “family 
doctor,” is also a “specialist” occupying a front line 
position in service to the public. 


There was strong opposition within the AMA to 
the formation of a general] practitioners’ specialty board 
to certify the qualifications of the family doctor, giving 
him equal honor with the specialists in his community 
and according him hospital practice privileges long 
denied. 


* * * 


The opposition was met by a persistent group of 
medical men of Michigan who were, themselves, “special- 
ists,’ but who resented injustice and favoritism and 
realized that if the family doctor did not survive there 
was little chance that a free medical profession would 
survive. 

The family doctor has come into his own. February 
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13, one hundred general practitioners met with a few 
of the old “war horses’ who had carried the brunt of the 
fight in the AMA for the family doctor. They organized 
the Academy of General Practice of Wayne County, 
sanctioned, at last, by AMA. 


* * * 


It is the first organization of its kind in the country. 
It steps up the family doctor into his rightful place in 
the community and in the profession. 

We foresee a rapid spread of this movement through- 
out the country with its great encouragement to young 
doctors, for virtually all doctors begin their careers as 
general practitioners, ready to tackle any ills. 


They call in older and more experienced colleagues 
when needed, but they go on for years as family doc- 
tors, intimate friends, wise counsellors in many things 
besides physical ills, filling a basic need of every family 
in the land. —Detroit News, February 24, 1947. 
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There are many patients for whom you would like to prescribe the sweet, 
refreshing, untroubled sleep of childhood. To a large extent, you can 
, accomplish this by administration of ‘DELVINAL’ sodium vinbarbital, a 
sedative that seldom causes excitation or ‘“‘hangover.” ¢ “DELVINAL’ 
sodium vinbarbital provides sound, restful sleep, in the majority of in- 
stances, with relative freedom from unpleasant side-effects. A mild 
sedative, it exhibits a relatively brief induction period and a moderate 
duration of action. ¢ ‘DELVINAL’ sodium vinbarbital may be prescribed 
for relief of functional insomnia, for general sedation, preanesthetic 
hypnosis, psychiatric sedation, obstetric amnesia, and in excitation 
states encountered in pediatrics. ¢ Capsules: 30 mg. (% gr.), 0.1 Gm. 
(1% er.) and 0.2 Gm. (3 gr.); Elixir, 0.25 Gm. (4 gr.) per fluidounce, in 
pint bottles. Sharp & Dohme, Philadelphia 1, Pa. 
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Editorial Comment 





FADING INK 

The use of ink which does not fade and which 
is photogenic—that is, which is reproduced clear- 
ly in photostatic copies for all records where per- 
manency is essential—is not a new subject. In- 
surance companies and departments of vital sta- 
tistics have insisted for years on the use of black 
or blue-black ink in the filling out of application 
blanks or certificates. Such records are of a per- 
manent nature and are photographed, in the case 
of birth and death records, sometimes years later. 

The popularity of so-called ball-point pens 
equipped with long-lasting cartridges has brought 
to the fore the subject of the use of non-fading 
ink, which produces a smooth dark line, for im- 
portant documents. Ball-point pens are manu- 
factured by a number of firms. The inks in several 
brands of these pens were tested about a year 
ago by the National Bureau of Standards; all were 
found to fade quickly. Some manufacturers have 
been attempting to improve the ink used in these 
pens by adding compounds which are known to 
be light resistant. Tests have shown that writings 
made with these modified products have been 
found to leave a readable residue after exposure 
to a period of radiation equivalent to 100 hours 
of June sunlight. However, these improved inks 
are by no means in all pens. 

The use of non-fading ink for physicians’ records 
is of considerable importance. It was considered 
of sufficient importance by one clinic in Minne- 
sota to justify the manufacture of its own ink for 
the past twenty years and the insistence on its 
use by all members of the group. 

At the request of the Division of Vital Sta- 
tistics of the Minnesota State Department of 
Health, the attention of the profession is called 
to the obvious importance of the use of non-fading, 
black or blue-black ink in filling out birth and 
death certificates. 

—KEditorial from Minnesota Medicine, 
April, 1947 





A MOTHER AND HER BABY 
AND SCIENCE 

This is a pictorial editorial. (Illustrated) 

This picture was taken on Mother’s Day, show- 
ing Mrs. J.eonard Meyers and her seven-year-old 
son, Martin. 

The little fellow was what the layman calls a 
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“blue baby.” His heart was so affected that he 
stumbled about helplessly, doomed to an early 
death. 

In the medical profession this condition is called 
congenital cyanosis. The expression “blue baby” 
comes from the bluish tint of the skin due to its 
discoloration from deficient oxidation of the blood. 
This is brought about by a lesion of the heart at 
the time of birth. ; 

Up to two years ago all such cases were con- 
sidered hopeless. , 

Medical science knew of nothing that could save 
the child. 

But scientific research found the way. 

Now a very delicate operation is performed on 
the heart, the lesions are removed and the young- 
ster quickly recovers to live the life of a normal 
child. 

The pioneer in the work is Dr. Alfred Blabock, 
of Johns Hopkins University. The technique is 
being studied by the surgeons of the world. Hun- 
dreds have already learned it, many of them in 
Michigan. 

Dr. Blabock alone has a waiting list of 800 
patients. 

There are thousands more who can be saved. 

This tremendous advance in the art of healing 
came about through animal research in which the 
animals used suffer no pain. 

We recommend this picture to the members of 
the Michigan Legislature who are being bom- 
barded by well meaning but highly emotional men 
and women who are demanding laws curtailing 
this scientific research, on the strange ground that 
it is cruelty to animals. 

They give to the word “vivisection’” a mon- 
strously wicked connotation. 

All it means is cutting into living flesh (vivius, 
living; secare, to cut). 

Every operation performed on a living human 
being is actually vivisection. 

And since the dawn of scientific surgery mil- 
lions upon millions of lives have been saved by it. 

The great scientists in the field of medicine are 
servants of the human race. 

Look at the joy on the faces of the mother and 
child pictured above, if proof be needed. 


—Editorial from Detroit Free Press. 
May 13, 1947. 
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“.,,the protein deficient individual is a 
poor operative risk.” 

Lund and Levenson: J.A.M.A. 128:95, 1945 
“When time is available to improve pro- 
tein nutrition before surgery and when 47 mm wrwrinm 
this time is used efficiently for this pur- Paaee hae § 
pose, the reduction in postoperative shock = on wee 
and other complications is impressive.” ' : A 1 





Editorial: Surg., Gynec. & Obst.83:259, 1946 


FOR PROTEIN DEFICIENCY 


AM To improve and protect the nutri- 
tional status of the severely malnourished or critically ill 


patient . . . as fortification against the shock of major 
surgery. 


To provide, in ample quantity, the 











amino acids essential to tissue repair . . . to hasten heal- 
ing and shorten convalescence. 


SCR ANVORE Cy % 15, per cent sterile solution of 





all the amino acids known to be essential for humans... 


ERI IA IOITEN 


REPARATION 


“,.,the patient maintained in positive 
nitrogen balance recovers from major sur- 
gery more rapidly than does the patient 
who is not in nitrogen equilibrium.” 


derived by acid hydrolysis from casein and fortified with 
dl-tryptophane. 


A LEAS OORAGER. 


Sor «se whenever dietary measures are inadequate 


for correction and maintenance of positive nitrogen 
Rang: Gevtenetes scaty ope? balance ... to replenish depleted body protein stores. 
Particularly indicated in pre- and postoperative manage- 


ment, extensive burns, gastro-intestinal obstruction, etc. 


Sf ee ° ff. 
Si fife lioal in 100 cc. rubber-capped bottles. 
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Army Medicine 








REPORT OF ATOMIC BOMB CASUALTY 
COMMISSION 


A number of interesting facts relating to the Japanese 
who survived at Hiroshima and Nagasaki were disclosed 
in the report of the Atomic Bomb Casualty Commission. 


The report carries no spectacular data or stories on 
freakism or physical anomalies among babies born to 
persons who were exposed to the bomb. It does not 
deal in the sensational. Based upon a study which was 
relatively short—about six weeks—the report simply 
gives a direct, unpretentious picture of work which is 
under way to evaluate the results upon human beings 
of a massive dosage of radiation, in combination with 
the heat and concussion generated by nuclear fission. 


Following are some highlights of the commission’s 
report, which was reviewed and cleared by the Atomic 
Energy. Commission prior to issuance: 

“Members of the commission have been impressed 
during their observations of atomic bomb survivors by 
the fact that many of the burns have healed with ac- 


cumulations of large amounts of elevated scar tissue, 
the so-called keloids.” 


“The striking feature noted is the large number of 
burns that have healed with excessive quantities of scar 
tissue, having a relatively flat surface elevated above 
that of surrounding skin. Margins of these lesions are 
sharply defined. The area involved varies very much, 
some being as small as one centimeter in diameter while 
others may involve most of the face or the back. The 
maximum growth of such tissue evidently was reached 
about eight to ten months following the injury. 
These are the so-called keloids.” 

“The assay of possible genetic effects is much more 
readily performed in plant and animal material than 
in man with, however, the important qualification that 
in man and, to a lesser extent, plant material, it is 
often impossible to be certain of position at the time of 
the bombing,” says the report. “The Japanese efforts 
to utilize animal material have been completely nulli- 
fied by the chaotic conditions and poor food situation.” 

Experiments with Drosophila fruit flies also had to be 
abandoned for lack of facilities and adequate testor 
stocks. With respect to plant material studies, the 
Japanese made certain observations purporting to show 
that vegetables grown in Nagasaki from 
plants that were well beyond the known radius of 
bomb effects tended to assume unusual forms when 
grown near the ground center of the explosion. Dr. 
Takeo Furuno, noted horticulturist, maintained two ex- 
perimental garden plots, one 150 meters and the other 
500 meters from the hypocenter. Abnormal vegetative 
forms of Brassica chinensis, Lappa edulis, Cucuroita 
moschata, Solanum melongena and other species were 
reported to be far more frequent in the plot nearest the 
hypocenter, attributable to some effect of the atomic 
bombing on the soil. 


seed from 


“These two plots were inspected,’ says the Brues- 
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Henshaw report, “and specimens of the vegetables ex- 
amined. It was the opinion that soil differences com- 
plicate the picture to an extent where it is impossible 
to reach conclusions.” 

During the months of October and November, 1945, 
a study was conducted on 124 male inhabitants of 
Hiroshima. Examinations disclosed that, in 43 cases, 
the number of spermatocytes in the ejaculated sperm 
was less than 5,000 per cubic millimeter, or “absolute- 
ly sterile,” in the words of Prof. Tsuzuki. Ten other 
cases were “relatively sterile’ and the remaining 71 
were normal. 

“We have already clear evidence that the human 
sexual cells are also affected by the atomic bomb in- 
juries. There is a possibility of malformation of the 
descendants, if the sexual cells should be affected se- 
lectively, without any severe damage to the other or- 
gans or tissues. 

“In the survey of spermatocytes, it was noticed that 
they decreased not only in their number but they showed 
also some structural abnormalities. This problem must 
be, therefore, taken up and carefully followed further.” 


“Comparing the death rates of males and females, we 
find they are almost equal outside a radius of 1.5 kil- 
ometers from the ground center, but the rate of fe- 
males within a radius of 1 kilometer seems to be lower 
than that of males. While we were staying at Hiroshima, 
we often heard that under the same conditions, men 
died more quickly, women were more resistant. We 
could not believe such a story at that time. 


“But the statistics showed a result that in the central 
area, the female mortality seemed to be a little lower than 
the male. The reason for this fact is, of course, un- 
known. The central area, within a radius of 1 kilometer, 
was the place in which a tremendous number of neu- 
trons reacted. We may be allowed to imagine that a 
difference of distribution of the atomic energies would 
cause the difference in the death rates between males 
and females.” 





VACANCIES IN ARMY MEDICAL CORPS 


It is anticipated that there will exist in the Medical 
Department of the Regular Army 1900 vacancies in the 
Medical Corps, 370 vacancies in the Dental Corps, 10 
vacancies in the Veterinary Corps and 440 vacancies in 
the Medical Service Corps. 


Even though all of these vacancies in the Medical 
Department of the Regular Army could be filled, there 
will still be needed several thousand reserve component 
officers on active duty to meet the requirements in each 
and every corps of the Medical Department to fulfill 
the needs of the anticipated strength of the interim Army. 


During the postwar period, up to the end of Selec- 
tive Service, one-third of white registrants and nearly 
two-thirds of Negro registrants were rejected for physi- 
cal and mental reasons. Out of every 1,000 inductees, 


(Continued on Page 634) 
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For patient of intermediate 
or stocky type-of-build. 


FOR AMBULATORY PATIENTS 


with 


INJURIES OR DISEASES 


of the 


LUMBAR SPINE 


CAMP lumbosacral sup- 
ports are widely recom- 
mended by orthopedic 
surgeons and physicians. 


An important factor in the 
good results reported from 
their use is that they extend 
downward over the sacro- 
iliac and gluteal regions. 
The Camp adjustment pro- 
vides exceptional restraint 
of movement. 


In more severe lesions, alu- 
minum uprights or the 
Camp spinal brace are 
easily incorporated. 


Camp lumbosacral sup- 
ports are moderately 
priced. 


For patient of thin 
type-of-build. 


CAMP 


ANATOMICAL SUPPORTS 





S.H.CAMP & COMPANY : Jackson, Mich. + World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK + CHICAGO + WINDSOR. ONTARIO * LONDON, ENGLAND 
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VACANCIES IN ARMY MEDICAL CORPS 
(Continued from Page 632) 





815 had one or more non-disqualifying physical de- 
fects—certain cases of hernia, uncomplicated venereal 
disease, dental and visual defects, et cetera. 











Under a system of Universal Training, the Army can 
contract to receive the trainees, to improve within prac- 
tical limits their physical and mental fitness, to provide 
them with excellent medical, dental and surgical care, 
and to guard their environment so as to control as ef- 
fectively as possible common hazards to their health. 


MEDICAL DEPARTMENT’S GRADUATE 
PROFESSIONAL EDUCATION PROGRAM 
UNDER WAY 

Now well under way, but with a number of resi- 
dencies and internships still open to successful can- 
didates, is the Army Medical Department’s graduate 
professional education program. 















Primary objective of this permanent project is the 
provision to Army personnel of the most expert medical 
and surgical care possible. At the same time, it will 
offer hitherto unavailable opportunities to recent medical 






ARMY MEDICINE 


graduates, as well as licensed doctors who accept com- 
missions in the Regular Army to qualify as specialists 
at an economic saving running into the thousands of 
dollars. 


May 1 was the deadline for receipt of applications for 
residencies in nine military hospitals. Successful ap. 
plicants will begin their duties on July 1. 


At the present time, 182 Army medical officers are 
now undergoing residency training, 28 of whom are 
applicants for the Regular Army. Successful completion 
of this postgraduate instruction will furnish the formal 
training requirements necessary to enable them to take 
the American Board examinations for certification as 
surgeons, urologists, obstetricians, pediatricians, intern- 
ists, et cetera. On the basis of the patient loads now 
being handled by the Army’s nine approved teaching 
hospitals, 373 officer-residents can be accommodated— 
more than twice the number now in training. It is 
estimated that, for a peacetime strength of 800,000 
men, the Army will require 573 certified specialists 
within the next five years; that is, 573 Medical Corps 
officers who are fully qualified as plastic surgeons, pa- 
thologists, radiologists, psychiatrists or in one of the 
other specialties or sub-specialties. At present only 82 
members of the Regular Army Medical Corps are fully 
accredited specialists. 
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Formutac Infant Food is a concentrated milk in liquid form, for- © For further information about 
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B complex, Vitamin C in stabilized form, Vitamin D (800 U.S.P. 
units), copper, manganese and easily assimilated ferric lactate — 
rendering it a flexible formula basis both for normal and difficult 
feeding cases. The only carbohydrate in Formutac is the natural 
lactose found in cow’s milk. No carbohydrate has been added. 


ba) + COUNt DM 


p nan and 
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L. W. Gatley, Pontiac; I. S. Gellert, Detroit; Roy R. 
Gettel, Kinde; W. A. Gift, Marlette; Weldon A. Gift, 
Marlette; James L. Gillard, Detroit; P. C. Gittins, De- 
troit; Wm. A. Grant, Milford; Morris Z. Greenberg, 
Detroit; B. F. Glowacki, Detroit; V. P. Goodman, Lan- 
sing; Cloid D. Green, Detroit. 

E. W. Hall, Detroit; James A. J. Hall, Detroit; Bren- 
ton M. Hamil, Detroit; A. J. Hamilton, Flint; Kuno 
Hammerberg, Clare; Fordus V. Hand, Detroit; George 
E. Hardy, Detroit; Wm. L. Harrigan, Mt. Pleasant; 
Dean W. Harris, Lansing; Henry H. Hartkop, Detroit; 
S. W. Hartwell, "Muskegon; Frank W. Hedges, Detroit; 
Rose E. Herrold, Detroit; R. J. Himmelberger, Lansing: 
Harry Y. Hoffman, Detroit; A. J. Hollander, Detroit; 
James J. Horvath, Detroit; W. L. Howard, Battle Creek : 
Willard B. Howes, Detroit; F. A. Howland, Adrian; 
Verne G. Hunt, Detroit; Raymond Hussey, Detroit. 

Wm. J. Jend, Detroit; R. C. Jeremias, Detroit; P. R. 
Johnson, Mt. Pleasant; W. H. M. Johnson, Detroit; 
C. G. Johnston, Detroit. 
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Zeno L. Kaminski, Detroit; J. B. Kass, Detroit; G. 
H. Kaven, Unionville; Cecelia S. Kay, Muskegon; H. J. 
Kehoe, Detroit; George T. Kelleher, Battle Creek; W. 
H. Kern, Garden City; Wm. B. Kerr, Saginaw; Saba 
Kessler, Bay City; David N. Kilmer, Reed City; Edward 
D. King, Detroit; C. Kirchgeorg, Frankenmuth; Ed. J. 
Koerber, Detroit; A. E. Kozlinski, Detroit; William T. 
Krebs, Detroit. 

Ivan A. LaCore, Detroit; Paul E. Lance, Marlette; 
Robert M. Leitch, "Union City; H. S. Leland, Detroit: 
R. E. Lemin, Detroit; Nicholas Lentini, Cheboygan: 
Arthur B. Levant, Detroit; Hartman A. Lichtwardt, 
Detroit; Louis S. Lipschutz, Eloise; Geo. M. Livingston, 
Detroit: Robert Lurie, Saginaw; Earl F. Lutz, Detroit. 

R. M. McCaughan, Detroit; J. J. McClintock, De- 
troit; R. S. McClintock, Charlevoix; R. R. McCrumb, 
Lansing; John N. McNair, Detroit; Howard H. Mc- 
Neill, Pontiac; H. A. Machin, Ann Arbor; John E, 
Maczewski, Hamtramck; Karl D. Malcolm, Ann Arbor; 
Jack N. Mandiberg, Detroit; John E. Manning, Saginaw; 
Clyde S. Martin, Port Huron; J. Harvey Maxwell, De- 
troit; Emil V. Mayer, Detroit; W. A. Maynard, Cole- 
man; William H. Meade, Lansing; W. E. Mercer, East 
Lansing; Chas. C. Merkel, Grosse Pointe Farms; Lynford 
Miller, Adrian; Norman F. Miller, Ann Arbor; Martin 
K. Millikan, Dearoit; Nearl R. Moore, Bay City; L. J. 
Morgrette, Saginaw; J. A.‘Morley, Detroit; Nathan H. 
Moss, Detroit; Dirk Mouw, Grand Rapids; G. F. Mueh- 
lig, Ann Arbor; R. L. Mustard, Battle Creek. 

E. S. Oldham, Breckenridge; F. P. O’Linn, Detroit; 
Paul V. O’Rourke, Detroit. 

Hayden D. Palmer, Detroit; Camen R. Paynter, De- 
troit; M. M. Penslar, Detroit; Grace M. Perdue, Detroit; 
Frank L. Pierce, Detroit; M. H. Pike, Midland; R. A. 
Pinkham, Lansing; Harry Portnoy, Detroit; H. J. Prall, 
Lansing. 

L. Paul Ralph, Grand Rapids; Henry K. Ransom, 
Ann Arbor; P. B. Rastello, Detroit; F. L. Rector, Ann 
Arbor; Jos. O. Revere, Mt. Clemens; Lawrence Reynolds, 
Detroit; C. J. Richards, Durand; Ned W. Richards, 
Saginaw; Gerald H. Rigterink, Kalamazoo; Maurice L. 
Richardson, Lansing; Richard G. Ries, Detroit; A. J. 
Roberts, Jackson; A. S. Rogoff, Detroit; Felix F. Rosen- 
wach, Detroit; John Rottschafer, Alma; J. S. Rozan, 
Lansing; Milton J. Ruerer, Detroit; I. W. Ruskin, 
Detroit. . 

H. J. St. Amour, Detroit; A. G. Sack, Detroit; R. J. 
Sadowski, Detroit; A. R. Sanderson, Grosse Pointe; 
Kenneth R. Sandy, Flint; Sydney Scher, Mt. Clemens; 
Bruno W. Schmidt, Detroit; C. H. Schuler, Detroit; 
H. Allen Schwartz, Detroit; Joseph V. Scilla, Willow 
Run; Graham Sellers, Detroit; George A. Sherman, Lan- 
sing; E. R. Sherrin, Detroit; John L. Siefert, Detroit; 
C. E. Simpson, Detroit; John M. Sisson, Detroit; J. S. 
Sluyter, Grand Rapids; A. V. Smith, Mason; Clarence 
V. Smith, Detroit; E. Spurrier, Detroit; Hugh Stalker, 
Grosse Pointe; A. L. Stanley, Lansing; Saul C. Stein, 
Van Dyke; Albert S. Steinbach, Detroit; Jean Ellen 
Stevenson, Eloise; Dwight E. Stith, Detroit; Cc. Jj. 
Stringer, Lansing; Cullen E. Sugg, Grand Rapids; Donel 
Sullivan, Battle Creek; John E. Summers, Goodrich; 
M. V. Susskind, Jackson; Karl L. Swift, Detroit. 

G. A. Tatelis, Detroit; Ivan B. Taylor, Detroit; Tom 
B. Thompson, Jackson; George A. Truester, Detroit. 

C. J. Ujda, Wayne. 

(Continued on Page 638) 
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“,..the physiological state of the patient affects the mortality 
and morbidity of surgical practice as much or more than the 
correctness or skillfulness of that practice.”! For that reason 
the fork must share with the scalpel the responsibility of favor- 
able prognosis. The food the patient eats contributes greatly 
to the outcome of an operation. Faulty diet and a resultant 
avitaminosis make surgery more hazardous and impede re- 
covery. For pre- or postoperative supplementation and therapy, 
Upjohn vitamins afford a full range of high-potency oral and 


parenteral formulas. 
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Raymond S. Van Bree, Grand Rapids; Henry J. Van- 
denberg, Jr., Detroit; James E. Van Eck, Detroit; A. E. 
Van Nest, Detroit. 


George L. Waldbott, Detroit; Albert A. J. Wallaert, 
Detroit; Kathryn Weburg, Petoskey; C. N. Weller, De- 
troit; Carl V. Weller, Ann Arbor; Alice Whitley, St. 
Clair Shores; D. Bruce Wiley, Utica; Kenneth P. Wolfe, 
Alma; G. H. Wood, Onaway. 


S. A. Yannitelli, Northville; Jerome A. Yared, Detroit. 
Victor M. Zerbi, Detroit. 


Registration—March 14 


Walter T. Anderson, Detroit; LeRoy L. Atler, Detroit; 
Ira Avrin, Detroit. 


D. C. Beaver, Detroit; Max Blaine, Detroit; David 
S. Brachman, Detroit; Howard B. Burnside, Flint; J. Y. 
Burnstine, Detroit; Irving F. Burton, Detroit; Volney 
N. Butler, Detroit. 


H. N. Calkins, Detroit; C. A. Campbell, Dearborn; 
H. Chesluk, Detroit; Harry L. Clark, Detroit; L. A. 
Comstock, Trenton; Richard C. Connelly, Detroit; 
Charles W. Cooley, Detroit; Evan L. Copeland, Decatur; 
S. O. Cotton, Detroit; E. R. Conrad, Detroit; Robert 
Cowen, Detroit. 

Robert V. Daugharty, Cadillac; R. W. Dawson, De- 
troit; Carleton Dean, Lansing; Robert S. Drews, Detroit; 
S. F. Dunlap, Detroit. 

W. A. Evans, Detroit. 

Wm. R. Fitzsimmons, Detroit. 

Samuel Gingold, Detroit; Geo. R. Granger, Detroit. 


Ben Haddad, Detroit; Eugene A. Hand, Saginaw; T. 
N. Horan, Detroit; Wilfred A. Huegli, Detroit; L. W. 
Hull, Detroit. 


Louis Jaffe, Detroit; Chas. J. Jentgen, Detroit. 

William E. Keane, Detroit; Victor A. Kelmenson, De- 
troit; Hardy A. Kemp, Detroit; Chas. W. Knaggs, De- 
troit; F. S. Kucmierz, Detroit; John A. Kirk, Detroit. 

Alfred C. LaBine, Detroit; John S. Lambie, Pontiac; 


Karl K. Latteier, Detroit; C. B. Loranger, Detroit; R. 
P. Lytle, Detroit. 


W. G. McDonald, Detroit; J. A. McGarvah, Detroit; 
J. A. McLandress, Saginaw; Kenneth E. Mapletoft, De- 
troit; Willard D. Mayer, Detroit; Henry J. Meyer, Sag- 
inaw; Spencer W. Miller, Alma; G. B. Myers, Detroit. 

E. J. Nalepa, Detroit; Reed M. Nesbit, Ann Arbor; 
Arthur K. Northrop, Jr., Detroit; C. S. Norton, Detroit. 


G. M. O’Brien, Detroit; D. J. Ottilie, Detroit. 


E. S. Parmenter, Alpena; I. S. Pfeffer, Detroit; Hazen 
Price, Detroit. 


Raymond J. Reichling, Grosse Pointe; H. H. Riecker, 
Ann Arbor; George A. Roberts, Detroit; Harold A. 
Robinson, Detroit; Jack Rom, Detroit; Saul Rosenzweig, 
Detroit. 

Lloyd L. Savage, Caro; Raymond J. Screen; Wyan- 
dotte; Richard Sears, Muskegon; Oscar D. Schwartz, 
Detroit; Leland D. Schaeffer, Detroit; H. I. Sparling, 
Northville; C. H. Stevens, Detroit; M. P. Stonestreet, 
Detroit; Walter A. Stryker, Detroit. 


Aaron Taylor, Detroit; Theo. Togstad, Detroit; Mer- 
ald G. Turner, Goodrich. 


Richard J. Valone, Detroit; H. E. Vergosen, Detroit. 
J. Paul Walker, Detroit; Roger V. Walker, Detroit; 
Irving A. Warren, Detroit; Lynn F. Webber, Detroit; 
Charles J. Westover, Plymouth; Colonel A. E. White, 


Battle Creek; Henry Wiechowski, Hamtramck; C. G. 
Williams, Detroit. 
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MEMBERSHIP AND 
FELLOWSHIP DEFINED 


Every Member in good standing in the constituent 
medical association of the state in which he is en. 
gaged in practice whose name is officially reported to 
the Secretary of the American Medical Association for 
enrolment becomes automatically a Member of the 
American Medical Association and is not called on, as 
such, to pay any dues or to contribute financially to the 
Association. 

Members of the American Medical Association who 
graduated at recognized medical schools are eligible to 
apply for Fellowship. 


To qualify as a Fellow, a Member in good stand- 
ing is required to make formal application for Fellow- 
ship, to pay-Fellowship dues and to subscribe for the 
Journal (AMA). Applications must be approved by the 
Judicial Council. Fellowship dues and subscription to 
The Journal are both included in the one annual pay- 
ment of $8.00, which is the cost of The Journal to 
subscribers who are not Fellows. 


Only those Members who qualify as Fellows are eligible 
for election as officers, may serve as members of the 
House of Delegates, may register at the annual sessions 
of the Association or may participate in the work of its 
scientific sections. 


Members of constituent state medical associations 
pay dues to those bodies, but as Members they pay 
nothing to the American Medical Association. Fellows 
pay dues and subscription to The Journal in the sum of 
$8.00 a year, which has nothing to do with county or 
state dues. 


According to an amendment to the By-Laws of the 
American Medical Association, no physician may be 
officially recorded as a Member of the American Medical 
Association except on the basis of membership in one 
constituent state medical association and that one the 
association of the state in which the physician concerned 
maintains legal residence and engages in the practice of 
medicine. 





DOCTORS EXPECT ANOTHER 
BIG POLIO EPIDEMIC 


Another big polio year is expected this summer by 
infantile palaysis experts. Without making any specific 
predictions, they told members of the American College 
of Physicians that there will probably be a lot-of polio 
in the United States and elsewhere for a number of 
years to come. 


One authority, Dr. Thomas Rivers of the Rockefeller 
Institute was quoted as having said that he feels we are 
in a pandemic. Pandemic is the term scientists use 
to describe a world-wide epidemic, such as the influenza 


outbreak of 1917-1918. 


During the last four years there has been the largest 
total number of cases of polio in the United States in 
the history of the nation, Dr. Edward A. Piszczek of Chi- 
cago reported. 


The increase is not just a matter of more accurate 
reporting. Doctors actually are seeing more cases, Dr. 
Piszczek said. The virus germ that causes infantile 
paralysis has grown more virulent. Until it begins to 
lose some of its virulence, we shall go on having lots of 
polio cases every year, the authorities believe. Since 
the beginning of this year 33 states have reported more 
polio than for the same time last year. Authorities 
are watching with special concern increases in some 
states which for the past four or five years have had 
very little polio. 


—Science News Letter, May 17, 1947. 
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Anesthesia in General 
Practice 


By J. DePree, M.D. 
Grand Rapids, Michigan 


—- HAS MADE great 
strides forward in the past 
years. All the newer anesthetic 
drugs, new methods of admin- 
istration, the latest adjuncts to 
good anesthesia are necessarily 
confined to hospital practice. 
The impracticability of carry- 
ing excess equipment limits the 





general practitioner to the use 
of ether, chloroform, and local anesthetics. 

Ether has been and still is the safest anesthetic 
drug. An ether anesthetic, properly given, is 
The in- 
duction should be slow and easy in order to ob- 
viate choking and coughing. A patient should be 
carried as light as possible but as deep as neces- 
sary. 


satisfactory for most surgical procedures. 


Anoxia is an ever-present danger with ether 
One should 
guard against it by giving the patient air as well 
as ether vapor, even by taking the mask off once 


as well as with other anesthetics. 


‘in a while, especially if the surgeon thinks that the 


patient is straining. The trouble may be deep, 
forced respirations caused by accumulation of car- 
bon dioxide from an insufficient or obstructed air- 
way, tight mask, or a mask with too many wet 
towels around it. 
not cause too much postoperative vomiting. 

Ether should not be given in cases complicated 


Presented at the first annnal Michigan Postgraduate Clinical 
I stitute, Detroit, March 13, i 


NE, 1947 


Given carefully, ether should | 


by acidosis, acute respiratory infection, suppura- 
tive pulmonary tuberculosis, or in the presence of 
increased intracranial pressure. Ether vapor in 
Ether 
should not be used when there is an actual cautery 


or open flame anywhere near. 


combination with air or oxygen is explosive. 


Chloroform is a dangerous drug but it has one 
advantage over other volatile anesthetic agents. 
It is not inflammable and can be given in homes 
heated by the old base burner and illuminated 
with a kerosene lamp. 


Induction with chloroform is pleasant and rapid. 
However, it is not advisable to use chloroform 
except when no other agent can be used, and then 
it must be given cautiously. Some men use chloro- 
form as a general anesthetic and give a good an- 
esthesia. Its routine use, however, is not to be en- 
couraged as it is prone to cause liver damage. 
Death under chloroform anesthesia is due to car- 
diac failure, not respiratory failure. 


Ethyl chloride is used quite frequently for short 
minor operations and for induction to an ether 
anesthetic. Its action is similar to chloroform but 


less intense. It is explosive when mixed with air. 


Divinyl oxide (vinethene) has received «quite 
some attention in recent years. It is a good agent 
for short operations of one-half hour or less, or 
for inductions. It produces a rapid induction but 
stimulates the salivary glands and the glands of 
the pharynx and respiratory tract. The result is 
an excessive amount of mucus. Relaxation of 
the abdominal wall is not satisfactory. 


All the equipment necessary to administer the 
above agents is a mask and an airway. Today 
every community of any standing has a hospital. 
The latest developments in anesthesia should be 
performed only in a hospital because there will be 
found the necessary equipment, equipment too 
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cumbersome to carry in a car, equipment essential 
to good anesthesia, as a patient may have to be 
resuscitated or maintained by controlled respira- 
tion. Resuscitation may be performed by the prone 
methods but these produce only about 25 per cent 
of an adequate respiratory exchange. Intermittent 
positive pressure on a rebreathing bag increases 
this exchange to about 75 per cent. Equipment, 
however, will do little good unless one or two of 
the practitioners of the community realize the op- 
portunities in anesthesia. Time spent to attend a 
course and to become proficient in the uses of 
gas machine would be a worthy investment—an 
investment in the safeguarding of lives as well as 
in economy. . 

Pentothal sodium is one of the new anesthetic 
It was introduced by Lundy in 1934, and 
it did not take long to become popular with pa- 


agents. 
tients and surgeons. This drug has done more to 
remove the fear of surgery from the minds of pa- 
tients than anything else since the development of 
Pentothal 
of the ultra-short-acting type. 


anesthesia. sodium is a_ barbiturate 
It is rapid in ac- 
tion and is broken down and eliminated rapidly. 
Alone, this agent is used only in short operations. 
In longer operations it may be given in conjunc- 
tion with a gas anesthetic, such as nitrous oxide 
or cyclopropane. Induction is extremely rapid but 
relaxation is not too good. It is a respiratory de- 
pressant. This, and the poor relaxation, is why it 
is essential to use a combination of pentothal and 
another anesthetic agent. When another agent is 
used with pentothal, the oxygen percentage of the 
gas mixture can be kept high. 

Pentothal sodium must not be given in circula- 
tory disturbances and severe anemias, kidney or 
liver diseases, toxemias and acidosis, to the elderly 
or to infants, in chronic pulmonary disease with 
low vital capacity, or in respiratory obstructions, 
acute or chronic. It should not be given in opera- 
tions where the patient’s airway may be obstructed. 

The drug does not abolish the pharyngeal or 
laryngeal reflexes until late in anesthesia and the 
patient may develop severe paroxysams of cough- 
ing or laryngospasm at any time. 

Premedication with atropine or hyoscine is es- 
sential with pentothal sodium in order to obviate 
coughing or laryngospasm. These complications 
may be relieved by 1/75 grain of atropine, or by 
using curare or intravenous procaine. The anes- 
thetist must be ready to resuscitate the patient or 
to pass an intratracheal catheter. Pentothal so- 
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dium should never be given at any place where 
these contingencies cannot be instantly combaied, 

Curare has been universally adopted by anes. 
thetists in recent years to produce muscular relaxa- 
tion. One preparation used is Intocostrin by 
Squibb. Cullen reported a large series of cases in 
1944. Curare allows the use of a lighter plane of 
anesthesia with satisfactory relaxation. Cullen 
recommended that the anesthesia be leveled off at 
the second plane of the third stage and intocostrin 
given intravenously when the skin incision is made. 
If necessary this initial dose can be added to with 
a smaller dose if relaxation is not sufficient, and 
smaller subsequent doses if needed. The action 
starts in three to five minutes and lasts about forty- 
five minutes. The effect produced is a paralysis 
of the muscles, first of the head and neck, second 
of the extremities and trunk, and third of the dia- 
phragm. A cessation of respiration because of the 
paralysis of the diaphragm does not occur except in 
overdosage, and is transient. It is treated by in- 
termittent positive pressure of the rebreathing bag. 
Prostigmine is reputedly the antidote. 

There are two positive contraindications to the 
use of curare. First the inability of the anesthetist 
to perform artificial positive-pressure resuscitation 
and second the presence of myasthenia gravis. 

Curare should not be used in ether anesthesia, 
or if used should be given in much smaller doses 
than with other anesthetic agents. Ether, itself, 
has a curariform action. 

Finally, curare is not a substitute for a good an- 
esthetic but is a valuable adjunct to use for pro- 
ducing maximum relaxation. When using curare, 
it is essential that the patient be premedicated with 
morphine and scopolamine. 

The intravenous use of procaine is another ad- 
junct which is being used in anesthesia with re- 
markable success. The unpremedicated, conscious 
patient manifests toxic reactions when even a small 
amount of procaine is rapidly injected into the cir- 
culation. The reactions are circulatory collapse, 
cerebral irritability and convulsions, and respira- 
tory failure. Pentothal sodium controls the con- 
vulsions. Manual compression of the rebreathing 
bag corrects the anoxia resulting from the respira- 
tory failure. 

Lundy, in 1940, showed that intravenous pro- 
caine could be safely used. It must be given slowly 
and in very dilute solution. The signs of an over- 
dose are pallor, rapid heart rate, twitching of the 
muscles of the face, and unconsciousness. If these 
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signs appear, the procaine must be discontinued 
immediately and pentothal sodium given intra- 
venously to prevent further reactions. 

That is the effect in the conscious patient. The 
anesthetized, unconscious patient, however, toler- 
ates the intravenous use of procaine in relatively 
high concentrations. Here the patient has protec- 
tion against the toxic effect. 

Procaine protects the myocardium from acute 
arrhythmias, prevents laryngospasm, depresses vis- 
ceral abdominopelvic smooth 
muscle of the tracheobronchial tree and prevents 
bronchiolar spasm. Furthermore, with the use of 


reflexes, relaxes 


intravenous procaine the anesthesia need not be so 
deep. It has no effect on arrhythmias existing be- 
fore anesthesia. 

At Blodgett Memorial Hospital, Dr. Frank 
Thompson and myself have used it in coughing 
and laryngospasm, with pentothal anesthesia; and 
in hiccoughing under anesthesia. It was used in 
a case of laryngoscopy accompanied by removal 
of sutures from the posterior pharynx. Esophagos- 
copy for removal of a bone was done with remark- 
able ease under pentothal anesthesia with intra- 
venous procaine. It was used for the manual re- 
moval of a retained placenta. 

Procaine, given intravenously, can be safely and 
advantageously used as an adjunct to anesthesia. 
Its action is rapid and short, since procaine is 
broken down in about fifteen minutes. The limi- 
tations and optimum dosage of intravenous pro- 
caine have not yet been determined. It must not 
be given by anyone who is not able to resuscitate 
the patient and to maintain controlled respiration. 

Spinal anesthesia has become very widely used 
in recent years. Properly given, it is a safe anes- 
Spinal anesthesia has been and is being 


given by men not trained in this procedure. This 


thetic. 


is not safe. 

This form of anesthesia should be given only 
A complete knowledge 
the anatomy and 
functions of the central, sympathetic and para- 


by men trained in its use. 
of several subjects is necessary: 


sympathetic nervous systems; the physiology and 
mechanics of the respiratory and the circulatory 
systems; the pharmacology and action of the dif- 
ferent spinal anesthetic drugs; and the pharma- 
cology and action of the various vasopressor and 
sfimulant drugs. Here, too, the anesthetist must 
be able to resuscitate the patient. 

A patient under spinal anesthesia must be care- 
‘ully watched by someone who knows the compli- 
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cations which may develop and who knows how to 
treat them. The blood pressure may drop to dan- 
gerous levels; the heart rate may accelerate greatly; 
the respirations may become depressed and may 
cease completely. Carbon dioxide can accumulate 
in excessive amounts or the patient may suffer from 
lack of oxygen. 

The most commonly used spinal anesthetic drugs 
are novocaine, pontocaine, and nupercaine. These, 
vary greatly in toxicity and length of action. Novo-| 
caine is the least toxic drug of the three. 

Some anesthetists use glucose in the solution in. 
order to make it definitely heavier than spinal fluid. 
This is an advantage in certain operations. Ephe- 
drine can be added in definite proportions in order 
to increase the duration of action. 

Spinal anesthetic drugs are administered by 
either the single injection, or by the continuous, 
intermittent or fractional injection techniques. This 
continuous technique was devised by Lemmon so 
that novocaine could be used in long cases. Later, 
Tuohy improved on Lemmon’s technique by mak- 
ing the injection through a ureteral catheter which 
had been introduced into the spinal canal through 
a special needle. By this latter technique the 
ordinary pad can be left on the operating table 
and the patient can be more freely moved without 
dislodging the means of injection. 


Summary 


It has been shown that there is no new anesthetic 
agent which can replace the agents in use for 
emergency home and office use. Familiarity with 
them should not breed contempt. 

The action and use of pentothal sodium as an 
anesthetic, and of curare and intravenous procaine 
as adjuncts to a good anesthetic have been briefly 
described and their advantages and contraindica- 
tions listed in part. 

It has been shown why every hospital should 
have on its staff a physician who is capable of giv- 
ing anesthesia. 

It has been shown how essential it is that the 
anesthetist be able to resuscitate a patient and to 
maintain controlled respiration by intermittent pos- 
itive pressure of the rebreathing bag. 

The choice of an anesthetic depends upon many 
factors. Chief among these is the ability of the 
anesthetist. Unless he is trained in the use of all 
anesthetic agents and procedures, the choice of the 
anesthetic is limited to the one agent and the one 
technique with which he is familiar. 
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Treatment of Urinary Tract 
Infections 


By Reed M. Nesbit, M.D., and 


Stanley I. Glickman, M.D. 
Ann Arbor, Michigan 


i. A DISCUSSION of the treat- 

ment of urinary tract infec- 
tions, one first must give con- 
sideration to the methods and 
findings by which the diagnosis 
may be made. The urine must 
be collected in a manner that 
will eliminate the possibility of 
contamination, which applies 
particularly to the female. The 
voided specimen of urine in the 
female is usually contaminated grossly by vaginal 
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secretions. Accordingly it is imperative to cathe- 
terize the female in order to attach any significance 
to the urinalysis. In thé male, it is necessary to re- 
tract the prepuce, if one is present, cleanse the glans 
with an antiseptic solution, and collect a second- 
glass specimen of urine. In urine collected in such 
a fashion, pyuria signifies urinary tract infection. 
Amicrobic pyuria most frequently indicates a tu- 
berculous urinary tract infection, but occasionally 
represents a virus infection. The sediment of the 
centrifuged urine should be stained either with 
methylene blue, or a Gram stain for the gross iden- 
tification of bacteria. It is not entirely necessary 
to culture the organisms present in the urine at the 
initial examination prior to the administration of 
a therapeutic measure. The recognition of bacilli 
or cocci or both in the stained sediment is sufficient 
to outline the primary course of therapy. How- 
ever, when after a suitable trial the urinary tract 
infection fails to respond to the usual therapy, 
further detailed urologic investigation, including 
culture of the urine for ultimate identification of 
the offending organism, is mandatory. For the 
most part, when bacteria are present in a properly 
collected sample of urine, it may be assumed that 
the upper urinary tract, i.e., kidneys, is involved by 
the infection. Only occasionally will the infection 
be primary in the lower urinary tract, i.e., bladder, 
prostate, seminal vesicles or urethra. Often infec- 





Presented at the first annual Michigan Postgraduate Clinical 
Institute, Detroit, March 14, 1947. 

From the Department of Surgery, University of Michigan 
Medical School, Ann Arbor, Michigan. 


664 





URINARY TRACT INFECTIONS—NESBIT 


tion in these latter sites merely reflects unsuspected 
infection in the kidneys. Accordingly, with these 
basic principles in mind, if the treatment to be 
outlined below fails of its purpose, one must per- 
form a complete examination of the urinary tract 
to determine the possible presence of complicating 
pathologic conditions which would serve to per- 
petuate the infection, i.e., calculus, neoplasm, ob- 
struction, foreign body, or long standing infection 
which had produced cicatrization of some portion 
of the urinary tract. Such an examination entails 
cystoscopy, with catheterization of the ureters to 
obtain fractional urine samples from each kidney 
for routine analysis, pyogenic culture, and guinea 
pig inoculation; renal function studies are also 
carried out and retrograde pyelograms are made. 
Even in the situation where the routine therapy 
successfully eradicates the urinary tract infection, 
one usually should study the upper urinary tract 
by means of excretory pyelography, since the newer 
chemotherapeutic and antibiotic agents may 
achieve sterilization of the urine even in the pres- 
ence of obstruction, and the omission of such an 
investigation might prevent the discovery of a le- 
sion at a time when its detection might lead to 
reparative surgery. 

Criterion for cure following treatment of a 
urinary tract infection should consist of at least 
two negative urinalyses with absence of bacteria 
on stained examination of the sediment. Many 
urologists believe that this indication of sterility is 
probably more reliable than the information af- 
forded by culture, since it tends to eliminate the 
factor of accidental contamination. It should be 
emphasized that a patient who has been success- 
fully treated for a urinary tract infection should 
not be discharged from observation for at least 
six to eight weeks after the last negative urinalysis, 
for recrudescence of the infection can occur with- 
out symptoms and, if not discovered and adequate- 
ly treated, can go on to chronicity. 

With the addition of numerous drugs to the 
armamentarium available for therapy in urinary 
tract infections, the physician is occasionally hard 
put to decide upon the particular agent to employ 
in an individual instance. A brief discussion of 
the most important urinary antiseptics and the 
situations in which they may be utilized to best 
advantage would appear to be in order. 


1. Perhaps the most venerable urinary antisep- 
tic is hexamethyleneamine, otherwise known as 
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methenamine, or commercially as “urotropin.” 
Its effectiveness depends upon the splitting off of 
formaldehyde in the presence of an acid medium. 
It is ineffective in an alkaline medium, since it is 
not an antiseptic in its own right. It has been 
shown by Helmholz® to be efficient only when 
the urine is maintained at a pH as close to five as 
possible. This degree of acidity often does not 
obtain until some acidifier such as ammonium 
chloride is used. The reaction of the urine may 
be simply determined by the use of nitrazine paper, 
and proper acidity should be achieved before insti- 
This drug is 
effective in controlling Gram-negative bacillary in- 


tuting therapy with methenamine. 
fections. It carries the disadvantage of inducing 
bladder irritation in some patients by action of the 
formaldehyde upon the mucosa of the urinary 
tract. It is administered in doses of 4 to 5 gm. 
daily with 5 to 8 gm. daily of ammonium chloride. 
The latter drug may be increased as necessary to 
obtain the desired acidity of the urine. The anti- 
septic should be given for ten to fourteen days, 
if tolerated by the patient. Time has proven the 
ineffectiveness of this urinary antiseptic in the ma- 
jority of infections, but this should not blind the 
clinician to the fact that methenamine has always 
been curative in some cases and that it may be 
found the only agent, when all others have failed, 
that will bring about a sterilization of the urine. 

2. Following the discovery that ketogenic diets 
with the accompanying acidosis were effective in 
the treatment of chronic bacillary urinary infec- 
tions, the use of mandelic acid was proposed by 
It was found to be effective against 
Gram-negative bacilli, except proteus ammoniae, 
and streptococcus faecalis. It too was found to be 
effective only in urine of pH less than 5.5, and in 
a concentration of 0.5 per cent or greater. Both 
methenamine and mandelic acid share the disad- 
vantage of being effective only in concentrations 
that are made possible when the urinary output 
is sharply curtailed, which violates one of the prin- 
ciples of treatment of urinary tract infection, i.e., 
large urinary output. The occasional difficulty 
encountered in maintaining the optimal urine acid- 
ity provides another disadvantage in their use. 
Mandelic acid often induces nausea and vomiting, 
and after prolonged administration may produce 
hematuria, with casts in the urine. 

A satisfactory mode of administration is syrup 
of ammonium mandelate, 15 c.c. four or five times 
daily, each 15 c.c. of the syrup containing 3 gm. 


Rosenheim. 
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of mandelic acid. Should the urine require an 
additional acidifying agent, ammonium chloride 
5 to 8 gm. daily may be given simultaneously. 
It is advisable to maintain the drug dosage for 
about fourteen days. 

3. The sulfonamides as a group have provided 
powerful agents for urinary antisepsis. In general, 
they work advantageously against Gram-negative 
bacilli. Sulfanilamide is most effective against 
Gram-negative bacilli alone, while sulfathiazole, 
in addition, is effective against staphylococci and 
partially against streptococci; and when the urine 
is acid, sulfathiazole has a moderate effectiveness 
against streptococcus faecalis. Sulfadiazine may be 
placed in about the same range of effectiveness as 
sulfathiazole. However, the factors of solu- 
bility in the urine, toxicity, and variations in anti- 
bacterial activity must be considered. Sulfaceti- 
mide (commercially sold as “sulamyd”) has the 
advantage of high solubility even in the physiolog- 
ical acid range of the urine, thereby minimizing 
almost to a negligible point the danger of concre- 
ment formation. In addition, it combines the fea- 
tures of good antibacterial activity, low toxicity, 
and rapid renal elimination resulting in high uri- 
nary level. In vitro experiments with bacteria iso- 
lated from infections of the urinary tract, per- 
formed by Lehr,® indicate that whereas in very low 
concentrations (1 to 5 mg. per cent) sulfathiazole 
possesses the highest bacteriostatic activity, sulfa- 
diazine and sulfacetimide approach its effectiveness 
in concentrations usually maintained in the urine 
of a patient under treatment (50 to 200 mg. per 
cent). Sulfanilamide appears to have the lowest 
antibacterial effect. However, the marked ten- 
dency of sulfadiazine and sulfathiazole to form 
urinary concretions suggests the preference for 
sulfacetimide. It is usually administered in dos- 
ages of 3 to 4 gm. daily for the first two to three 
days of the acute urinary infection, followed by 
daily dosages of 2 gm. (0.5 gm. q.id.) for an ad- 
ditional five to six days. Alkalinization of the urine 
does not appear to be necessary when this drug 
is administered. 

4. Although the majority of urinary tract infec- 
tions trace their etiology to the colon bacillus, the 
minority group due to pyogenic cocci assumes an 
important role. This group has particular signifi- 
cance, since some members exhibit urea-splitting 
properties, resulting in an alkaline urine, which 
contribute to the formation of phosphatic calculi. 
The introduction of penicillin, with its potency in 
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combatting coccal infections, immediately led to 
its use in this group of infections and it has found 
its chief usefulness in the treatment of staphylo- 
coccus aureus, beta hemolytic streptococcus, and 
staphylococcus albus infections. It has almost no 
place in the treatment of infections caused by strep- 
tococcus faecalis, and fails utterly in those produced 
by B. coli and B. pyocyaneus. In treating infections 
caused by mixed organisms, comprising both cocci 
and bacilli, the penicillin will often fail in vivo 
to eliminate the cocci, despite in vitro sensitivity of 
the organism to clinical doses of penicillin. This 
paradox has been explained by the discovery of 
Abraham and Chain’ that some Gram-negative 
rods, including B. coli, elaborate a pencillinase 
which destroys the inhibitory effects of penicillin. 
In such cases it is necessary to eradicate the peni- 
cillinase-producing bacilli before the cocci can be 
treated successfully with penicillin. - Recently it 
has been suggested that a combination of penicil- 
lin and streptomycin might act concurrently, for 
the streptomycin would eliminate the penicillinase- 
producing organisms, thereby allowing the peni- 
cillin to act unrestrained against the cocci. 

In those urinary infections that are due to mixed 
organisms, we usually employ both penicillin and 
“sulamyd” during the first course of therapy, the 
penicillin being administered in doses of 40,000 
units intramuscularly every three hours, day and 
night. Both drugs are continued for seven to 
nine days. If effective, they rarely are needed for 
longer periods of time. 

In discussing the treatment of urinary tract in- 
fection with penicillin, one must not omit the con- 
sideration of acute gonococcal urethritis. Although 
the sulfonamides such as sulfathiazole and sulfa- 
diazine are effective in the management of this 
disease, penicillin far surpasses them in its efficacy. 
Various patterns of therapy have been advised. 
Early in the use of penicillin, it was found that 
20,000 units administered intramuscularly every 
three hours for five doses would result in a 95 per 
cent cure. This outline of treatment entailed the 
disadvantage of multiple injections with its conse- 
quent interference with the patient’s and _ physi- 
cian’s daily routine. More recently the eminently 
satisfactory treatment described by Romansky*® and 
corroborated by Leifer? and Chinn* has found 
favor. This consists of a single intramuscular in- 
jection of 300,000 units of calcium penicillin in a 
4.8 per cent mixture of beeswax and peanut oil. 
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This achieves a cure rate of 93 to 95 per cent, 
with almost 100 per cent cure following a second 
similar injection in the group of 5 to 7 per cent 
failures. An alternate method of treatment was 
suggested by Heller,* consisting of a three-hour 
schedule of intramuscular injections of sodium pen- 
icillin: 40,000 units at zero hour, 40,000 units 
at the end of the first hour, 40,000 units at the end 
of the second hour, and 80,000 units at the end 
of the third hour. This regime achieves a 96 
per cent cure rate. In utilizing this treatment, one 
may mask the coincidental existence of a syphilitic 
infection, and a serological test for syphilis should 
be made three months after the treatment of the 
gonorrhea has been accomplished. 


5. The most recent antibiotic to be found bac- 
tericidal against organisms invading the urinary 
tract is streptomycin. It has been shown to be 
effective in vitro against various Gram-negative 
bacilli frequently responsible for urinary infections 
which prove refractory to sulfonamides and _ peni- 
cillin. Whereas the arbitrary initial use of peni- 
cillin without determination of the sensitivity of 
the offending organism to its action may be 
pardoned by virtue of its present accessibility and 
reasonable cost, this same practice cannot be con- 
doned in the use of streptomycin. Its present high 
cost and scarcity preclude its promiscuous admin- 
istration; furthermore not all organisms are affect- 
ed by streptomycin. It is important, therefore, 
to use this agent only in the treatment of infections 
that are known to be due to streptomycin-sensitive 
organisms. Most of the larger medical centers 
have laboratory facilities for determining strepto- 
mycin sensitivity on urine cultures, but this service 
has not been generally available to the majority of 
physicians. The awareness of this problem has led 
Dr. G. D. Cummings and his co-workers at the 
State Laboratory in Lansing to include the deter- 
mination in the complete group of procedures 
performed by this co-operative and reliable organ- 
ization. It now furnishes a service to members of 
the medical profession in the State of Michigan 
involving the performance of cultures of urine for 
pyogenic organisms, with determination of the 
sensitivity of the cultured organisms. to streptomy- 
cin, at no cost to the patient or physician. Cer- 
tainly when one encounters an infection that fails 
to respond to the usual measures, and organic 
pathologic disease other than the presence of in- 
fection has been ruled out, the attending physi- 
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cian should utilize this service prior to the admin- 
istration of the drug. . 

The results of streptomycin therapy are most 
impressive in infections caused by B. coli, Aero- 
bacter aerogenes, Proteus amoniae and vulgaris. 
Pseudomonas aeruginosa and certain strains of 
streptococcus faecalis respond only moderately sat- 
isfactorily (Adcock?). Using 2 to 3 gm. daily 
of streptomycin, a blood level of 20 units per c.c. 
serum can be attained, and those organisms falling 
within this range of sensitivity, as determined by 
in vitro studies, may be considered as susceptible 
to streptomycin therapy. It has been found that 
the effectiveness of streptomycin is enhanced when 
the urine is strongly alkaline—around pH of 7.2- 
7.4. This generally can be attained by the oral 
This can be 


administered conveniently by mouth, one teaspoon- 


administration of sodium citrate. 


ful of a 25 per cent aqueous solution of the drug, 
five times each day. The urine should be tested 
daily with nitrazine paper to assure the success 
of this endeavor. The dosage of the sodium citrate 
may be increased if need be, or diminished should 
the urine be sufficiently alkaline. Potassium cit- 
rate may be substituted for the sodium salt when 
the cardiac status of the patient poses a problem. 
Five times a day, 400 mg. of streptomycin are 
administered intramuscularly, in association with 
the sodium citrate. The schedule of dosage is 
on the basis of six doses daily, omitting the 2 a.m. 
dose. It is preferable to hit the organism hard ini- 
tially in order to avoid the development of resist- 
ance to the drug by the organism, as has been 
observed on occasions. ‘Treatment is continued 
a maximum of ten days, and may be stopped at 
any time that the cultures of the urine show no 
growth. When streptomycin is effective the bac- 
teria generally disappear from the urine in three 
to seven days. The neurotoxic effect of strepto- 
mycin deserves mention at this point. Involvement 
of the eighth nerve may result in transient deaf- 
ness or disturbances in the vestibular apparatus 
associated with marked vertigo. These toxic man- 
ifestations rarely occur during a ten-day course of 


treatment. 


6. Some cases of amicrobic pyuria, proved not 
to be tuberculous in origin, may respond satis- 
factorily to two or three intravenous injections 
of neoarsphenamine 0.3 to 0.6 gm. administered 


with the usual precautions. This same treatment 
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may prove successful occasionally in resistant coccal 
infections. 
Summary 

1. In acute urinary infections caused by bacilli, 
administer Sulamyd 4 gm. daily for two to three 
days, followed by 2 gm. daily for seven days. When 
cocci are also present, penicillin 40,000 units every 
three hours intramuscularly is administered si- 
multaneously. While this treatment is in progress, 
excretory urograms should be made to rule out 
gross pathologic changes in the upper urinary 
tract, unless the infection is obviously one of the 
genital or lower urinary tract. At the end of a 
week, if the infection has failed to respond, the 
therapy is continued for another seven days. If 
at the end of the initial period of therapy, the 
urine appears negative, a repeat urinalysis is per- 
formed after four to five days without therapy. 
Should infection recur at the end of this time, 
another seven days of similar treatment is resumed. 

2. When the infection remains refractory after 
fourteen to fifteen days of treatment, a complete 
urological investigation is performed according 
to the principles previously discussed and in the 
manner described above, for the eradication of 
resistant infections will often depend upon diagno- 
sis and correction of gross urinary tract disease 
such as calculus, hydronephrosis or other obstruc- 
tions, and many refractory infections owe their 
chronicity to the presence of unsuspected tubercu- 
losis. | 

3. In cases refractory to the initial treatment, 
the organisms then should be studied from the 
standpoint of their response to streptomycin, and 
if this treatment appears to hold promise, it should 
be employed. 

4. In the event of failure of streptomycin, other 
measures should be attempted, i.e., employing dif- 
ferent members of the sulfonamide group, or us- 
ing methenamine and/or mandelic acid. Un- 
fortunately, even with the apparently powerful ar- 
ray of urinary antiseptics now available, a certain 
small percentage of cases will prove to be resistant 
to all forms of therapy. This group awaits the 
discovery of still other therapeutic agents. 
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Minimal Tuberculosis 


By John W. Towey, M.D. 


Powers, Michigan 


HE VAST INCREASE in x-ray 

service in this country is 
reflected in the fact that almost 
two years after the termination 
of the war with Germany, 
x-ray film is still being allo- 
cated to the hospitals in this 
country on a quota basis. This 
increase in x-ray service can be 





attributed to a number of rea- 
sons, namely, the screening of our servicemen and 
women on entering and again on separation from 
service, the widespread adoption of hospital insur- 
ance, excellent economic conditions generally 
throughout the country, the introduction of photo- 
roentgenology, the x-raying of all admissions to 
general hospitals, and again the fact that the 
public as well as the profession has become aware 
of the value of this service. A greater percentage 
of this increase in x-ray service has been in chest 
x-ray, and this fact in turn has made medical men 
aware of the prevalence and the importance of 
minimal tuberculosis. 

It is equally important that physicians familiarize 
themselves with the proper clinical management of 
these patients. It must be recognized that not all 
parenchymal lesions are tuberculous, nor, on the 
other hand, are all tuberculous lesions active. Dur- 
ing the past year the Michigan Department of 
Health by means of mobile units x-rayed approxi- 
mately 170,000 patients. Of this group, 2,518 pa- 
tients were shown to have parenchymal densities 
suggesting reinfection tuberculosis, a percentage of 
1.48 of the x-rayed group. It stands to reason that 
only a small percentage of these patients have le- 
sions demanding hospitalization. It is equally im- 
portant, however, to recognize that every one of 
these patients with abnormal parenchymal lesions 
should be thoroughly processed clinically to deter- 
mine the exact status of the lesion. The clinical 
follow-up of these patients is not particularly dif- 
ficult but it does require that the physicians should 
be meticulous in carrying out certain details. If 
the physician summarily dismisses the patient’s 
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TABLE I. COMPARATIVE STUDY OF POOLED 
SPUTA AND GASTRIC WASHINGS 














Totals 
7-day Sputa Gastri 
Aspiration 
Number of patients 133 133 
Number of specimens 171 171 
Average per patient 1.3 1.3 
Negative by all methods 136 84 
Positive slide examination 3 14 
Positive by pig and/or culture 35 87 
Per cent positive by pig and/or culture 20.46 50.80 











problems by the mere fact that he has no symptoms 
and possibly one or two negative smears, then 
sooner or later both he and his patient will find 
themselves in trouble. 

In the clinical processing of these patients with 
evidence of parenchymal lesions in their x-ray, | 
would suggest the procedure as outlined below: 


History: 

Exposure: Has patient had a recent exposure? Has 
patient had a heavy exposure? Is the contact in the pa- 
tient’s immediate family? 

Past History: 

Past Illnesses: One should pay particular attention to 
those illnesses suggesting the tubercle bacilli as an etio- 
logical factor, usually pleural effusion, spontaneous pneu- 
mothorax, suppurating glands, et cetera. 

Present Complaint: 

Does he present: Unusual fatigue? 

Weight loss? 

Susceptibility to colds? 

Blood spitting, et cetera? 

It must be emphasized that patients with minima! 
lesions frequently have no symptoms. 

Physical Examination: 

Physica] findings as regards the chest may be entirely 
negative. 

Occasionally rales may be present over site of lesions. 

Physical examination should be complete to determine 
presence of any coexisting lesions. 

X-Ray Interpretations: 

Much can be learned from the film by those experi- 
enced in their reading. It is not always a safe proce- 
dure to make a positive diagnosis of tuberculosis from 
a single film without corroborating evidence. All par- 
enchymal lesions are not tuberculous; all tuberculous 
parenchymal lesions are not active. X-ray densities sug- 
gest degree of activity but this may be tricky in minimal 
lesions. 


Laboratory Screening: 

Sputum examination: This can be the deepest 
pitfall in the clinical process. The clinical experi- 
ence of many of us was weaned in college dispen- 
saries on far advanced tuberculous patients who 
could raise tubercle bacilli with every gulp. That 
picture must be erased from the mind in dealing 
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i with minimal cases. There may be no sputum in the following six-month interval. Patients with 
and, if so, it can be repeatedly negative by direct positive gastric aspirations should be recognized as 
smear. I recommend that patients submit four or having an ulcerating lesion. It may be of low- 
—_ five single specimens, and if they are negative by _ grade but it is still throwing off bacilli. It would 


TABLE II. COMPARATIVE STUDY OF POOLED SPUTA AND GASTRIC 
WASHINGS IN RELATION TO PULMONARY INVOLVEMENT 





















































80 Moderately Far Pleural 
Minimal Advanced Advanced Effusion 
7-day | Gastric | 7-day | Gastric | 7-day | Gastric | 7-day | Gastric 
Sputa | Aspira- | Sputa | Aspira- | Sputa | Aspira- | Sputa | Aspira- 
OMs tion tion tion tion 
he “nN Number of patients 50 50 24 24 49 49 10 10 
> Number of specimens 76 76 28 28 56 56 11 bts! 
ind Positive slide examinations 0 6 0 1 3 7 0 0 
Positive by pig and/or 
culture 10 46 7 19 16 19 2 $ 

, Per cent positive by pig 
ith and/or culture 13 60 25 67 28 34 18 27 
- 

smear, one should immediately obtain a gastric TABLE III. RESULTS WITH THIRTY-THREE 
' aspiration from a fasting stomach to be processed GASTRIC SPECIMENS NEUTRALIZED 
as : hell AFTER VARYING. PERIODS 
" preferably both by culture and guinea pig inocula- " 

tion. 

ae ‘ i Positive Pig and/or 
Some physicians may raise the question of pooled ida Culture 
° . ota 

to sputa as an intermediary procedure. Several years Number | Per cent 
io- ago we made a study of the comparative value of Immediate treatment 33 24 73 
“u : : ? 24-hour treatment 33 15 45 
sal the pooled sputa as compared to gastric aspirations 48-hour treatment 33 7 21 











for determining the presence of acid-fast bacilli. 
Our study proved to our satisfaction that the gas- 
tric aspiration produces positive acid-fast organisms _ be best if all these patients could be hospitalized 
at a much greater percentage than pooled sputum for their disease. 


specimens (Table I). We have subsequently aban- A Mantoux test should always be done as a 
- doned pooled sputa as a routine measure in our matter of routine, with either Purified Protein 
institution. It was particularly interesting to note Derivative or Old Tuberculin for intracutaneous 


in our study that the greater discrepancy occurred _yse, Patch tests have no place in the differential 
in the presence of minimal lesions, where the ratio diagnosis. 


of positive acid-fast organisms by gastric aspira- 


‘ iam eps appoenatty ¢ tt coer Sat ty poe negative gastric aspirations, maintain clinical con- 
sputa (Table II). 


‘ . , _ tact. The time and the extent of this contact must 
It is equally important to recognize that gastric 


: depend to a great extent on the patient and the 
contents must be submitted to the laboratory for P : , 


: ; ; . prevailing evidence. 
processing promptly. Gastric contents under ordi- 


nary mailing conditions are practically worthless 

if seventy-two hours have elapsed prior to the time ——Msms 
that the specimen is neutralized. The effect of this 

time interval in the specimen is shown in Table 

III. We also feel that pooled gastric aspirations CULTURE DIAGNOSIS 

are only as good as the last specimen introduced OF TUBERCULOSIS 


to the pool. Inoculated tubes are sealed carefully with paraffin and 


° . . . . $ : ° bf io 
In repeating gastric aspirations on patients who incubated for six weeks at 37°. All the tubes are in 
spected once a week, the first time two weeks after inoc- 


are negative, we must be guided by the medical ulation. 


indications and follow-up x-rays on the patient. If If the cultures show no macroscopic growth after six 


the x-ray does not appear too stable, then the weeks, the result of the cultivation is regarded as nega- 
: tive without any further examination. No microscopic 


gastric aspiration should be repeated at least twice examination is made of smears from such cultures. 


It is important that these patients, regardless of 
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PSYCHIATR Y—DORSEY 


The Application of 
Psychiatry to the General 
Practice of Medicine 


By John M. Dorsey, M.D. 
Detroit, Michigan 


M* I BEGIN with a bedside 
incident in the life of our 
beloved Osler. “Mother,” said 
Osler, “I would like you to tell 
Dr. Walsh something about 
your past life.” “When were 
you first in a hospital?” “At 
twenty-seven.” “What was the 
matter?” “I had sarcoma of 
the right knee.” “What did 
they do for it?” “They cut off the right leg at the 
hip.” “Did you get entirely well?” “Yes, entirely 
well.” “When were you in again?” “At forty-two.” 
“What was the matter?” “I had cancer of the left 
breast.” “What did they do for it?” “They cut off 
the left breast and left arm.” “Did you get entirely 
well?” “Yes, entirely well.” “What are you in the 
hospital for now?” “For rheumatism; and Doctor,” 
she said, with tears in her voice, and catching his 
hand, “I hope you will make me well in a hurry, 
because I have to go home to take care of my 
grandchildren.”* 





Contrast this strong-minded seventy-five-year-old 
woman with the weaker-minded twelve-year-old 
little girl brought to the hospital on a stretcher 
with a questionable diagnosis of heart disease. Her 
only complaints were palpitation, dyspnea, anxiety, 
and extreme weakness. In a few weeks her con- 
fidence was gained enough so that she was able to 
reveal that her first “heart attack” occurred in 
school. In a short while she recalled she had been 
studying history, and remembered her subject was 
on the Civil War; next she recalled the exact as- 
signment read, “A house divided against itself 
cannot stand.” Finally, she connected this maxim 
with her parents’ constant quarreling and her own 
terror. Soon she was helped regarding her real 
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the Child Guidance Division, Children’s Fund of Michigan. 

*A recollection of Dr. Joseph Walsh, quoted by Dr. Harvey Cush- 
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trouble, and relieved of the diagnosis of heart 
disease. 

Our discussion topic is of the very greatest im- 
mediate importance to me, as it points up the 
greater part of my departmental planning. The 
clinical practice of psychiatry, of necessity, is in 
the hands of every physician. Indeed, wholesome, 
considerate treatment of each other is every man’s 
responsibility. It happens that we physicians have 
chosen it as our official task, as our life’s work. We 
may consider it no idle prediction, but rather an 
example of scientific predictability, that what is 
now largely miscalled the specialty of psychiatry 
will be gradually accepted as actually extending 
into every single aspect of the practice of medicine. 

This trend in our medical profession will, in 
time, necessitate a very different allocation of our 
pre-medical, medical, and postgraduate medical 
study. The problems of medicine are of the first 
importance, and we are growing so rapidly that a 
standing curriculum committee must keep on the 
move to prevent our paying medical taxes without 
representation, to prevent our blind devotion to 
untimely detail and perfectionism in one medical 
area at the cost of neglect to first principles in 
another medical area. 

Meanwhile, in our efforts to serve the people we 
must go on relying largely upon the literally heart- 
breaking efforts of men and women like yourselves. 
It follows, therefore, that the psychiatrist has the 
best of reasons for the warmest interest in the 
heroic work you are doing. Therefore, may I first 
of all pay proper tribute to your valiant, and so 
largely unaided, psychotherapeutic aims and 
achievements. 

Let us conceive the whole field of science as 
world antennae or “feelers” sent out from our 
base of tested and proved human values to find 
directions most worthy for human progress. Medi- 
cine is in the vanguard of this human pioneering 
movement. Psychiatry is an integral force in the 
meaning of medicine, permeating it with the dig- 
nity proper to its official concern with “the hu- 
manity tissue.” 

The whole world is beginning to awaken to the 
economy of prevention of illness and to the extrav- 
agance of not intending, not planning, health. This 
evolving world program will have to rest firmly 
upon the shoulders of the practicing physician. 

Twenty-five hundred years ago Socrates made 
the connection, and offered the hint to the world, 
“The body cannot be cured without the mind.” 
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In the last century, Charcot gave us our indispen- 
sable insight on the “organicity of the idea.” Freud, 
a pupil of Charcot, prosecuted this hypothesis with 
all of his genius. 

Today, all you and I need to do is to consider 
the reach of the autonomic and central nervous 
systems and their mental connections to sense for 
ourselves the inevitability of Socrates’ words. Any 
kind of danger, or “supposed”’ danger, to our pa- 
tient can let loose the anxiety that in turn can 
act like a trigger for the discharge of our patient’s 
nervous energies. 

We are all aware that the time is propitious 
for all medical men to understand the general im- 
plications for public health in the discoveries of 
developmental psychology. Every physician is en- 
titled to discipline his mind to respect the basic 
principles of dynamic psychology. 

In developing the topic, “The Application of 
Psychiatry to the General Practice of Medicine,” 
there are many approaches that might be em- 
ployed. The time alloted for discussion, it seems 
to me, is best dedicated to the treatment of the fol- 
lowing four considerations in the broadest of 
terms: 


1. What is psychiatry? 
2. Is it possible to exclude psychiatric treatment 
from the general practice of medicine? 


3. What are the obstacles to applying the thera- 
peutic agents of psychiatry? 

4. What constructive hints can we, as medical 
men, derive from this session? 


What Is Psychiatry? 


Literally the word psychiatry means treatment 
of the mind. We-define mature mental health as 
the ability of. the mind to express itself in the best 
interests of our whole self. By the same token, we 
define mental weakness and illness, as the necessity 
for the mind to express itelf in ways that are 
detrimental, injurious, to the whole individual. 
Psychiatry, then represents the treatment of mis- 
behavior, misconduct, and self-expression that is 
injurious. 

We have learned that we cannot expect the 
child to behave as an adult can. The child’s mind 
is not integrated sufficiently to be able to represent 
his whole person well. Thus, the child needs help 
in behaving himself. The word “behave” is made 
up of the auxiliary verbs “to be” and “to have.” 
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The injunction “behave yourself” involves: (1) 
acknowledging all of your self uses, that is, “be 
yourself,” and (2) self-possession, that is, “have 
yourself.” 

From these generalizations we cannot help but 
see a relationship between the well mind and the 
good mind. If we are to enjoy wellness of mind, 
we must live in such a way that wellness of mind 
will have to follow. Just as the church teaches that 
it is necessary to practice goodness, so the psychia- 
trist has found it is necessary to practice wellness 
of mind, if we will have it and keep it. 

In all ages, people have been struggling blindly 
with mental illness, calling it by many names such 
as crime, slavery, private capitalism, competition, 
or a distant country. We have had no clear idea 
of the true nature of our opposition. We have had 
absolutely no more insight than children of the 
effect of mental illness, its root meaning for human 
relationships, its ubiquitousness in homes, industry, 
schools, and yes, churches. We have wasted our 
strength, and suffered accordingly, in attempting 
to cure ourselves by straightening out society or 
something else, one way and another. 

About one hundred years ago, medical educators 


‘rather suddenly withdrew from centuries of con- 


centration upon natural philosophy to invest their 
attention in natural science, with the result that 
psychological data came to be regarded as abstract 
and unsuitable for scientific work. They were neg- 
lected as “imponderables” and “intangibles.” Thus, 
the truth was thoroughly overlooked, that mental 


.data are the only concrete self data that we have, 


and represent the only materialistic facts of our 
immediate experience. 

Psychiatrists believe that where there is func- 
tion there must be structure. However, our at- 
tempts to correlate pathological-anatomical find- 
ings with mental symptoms, and our efforts to 
establish the “material” substructure of mental 
functioning, have gone on very much at the: ex- 
pense of respectabilizing work on the psychological 
level of the body. The operation of psychological 
causes were turned over to the live minds of the 
clergy and men of letters. These workers with 
mental agents were not to be dissuaded from their 
convictions of the existence of organic mental 
causal sequences. Indeed, we might do well to 
leave the troublesome responsibility and the man- 
agement of mental operations entirely in the ca- 
pable hands of our clergy, were it not for the fact 
that we have no choice in the matter. We medical 
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men must, perforce, work with our fellow man 
intimately; we must, perforce, cross the sacred 
portals of his private life, and invade the sanctity 
of his home. Advancement of psychiatry is a 
triumph of moral forces. Our personal limitations 
as psychiatrists are, at once, our burden of re- 
proach. 


Can Psychiatric Treatment Be Excluded 
From General Practice? 


Down through the ages, the physician has rec- 
ognized the necessity to know not only what kind 
of an illness a person has, but also what kind of a 
person has that illness. Again and again he has 
noted that one person will die of seemingly the 
same kind and degree of an illness which does not 
even keep another man in his bed. Today the 
medical profession recognizes that whether or not 
the physician wishes it, he has no other choice 
than to add the practice of psychiatry to his com- 
plete medical workup. The only choice left to him 
is whether it shall be superior or inferior psychia- 
try. Perhaps as much as any leader in the com- 
munity, the physician is busy in the area of human 
relationships. The prophylactic psychotherapy 
that you practice from the start of your patient’s 
illness, just through your sympathetic attention 
towards him, not necessarily understanding his 
mental sickness, is major psychotherapy. The pa- 
tient, ill for whatever reason, comes to his physi- 
cian not only apparently asking for human leader- 
ship, but really ready and requiring to be led. 

It is essential for therapy that physicians be as 
alive and interested in living as possible. Being 
alive to the human element in disease is essential 
to the practice of medicine. Our need to concen- 
trate upon the visible foci of illness tempts our at- 
tention away from our patients’ less perceptible, 
but no less real, concurrent mental needs. At times 
our hospital allusions to “a heart on II North,” 
“a fracture on II South,” “a kidney on II East,” 
and “a liver on II West,” may too accurately be- 
speak the sum of our active concern about our 
patients. “There are no illnesses, there are just 
sick people” errs in its exclusiveness, in the oppo- 
site direction. Cymini sectores. There are illnesses, 
and there are human sufferers. 

Abeunt studia in mores. And because studies do 
pass into manners we must be mindful of the 
lesson we set. Undergraduate students need to be 
alerted to common psychiatric booby traps await- 
ing the unwary in general practice. For example, 
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it is conceivable that general practice patients 
whose warped personality dictates “ask for” jj] 
treatment, might gravitate to physicians who are 
unable to defend themselves against unwittingly 
fitting into such a sorry regimen. | 

The general practice patient who can respond 
most effectively to expert attention to his inordi- 
nate mental needs, as these excessive tensions are 
forced by his nonmental illness, provides the most 
promising clinical material for preventive psycho- 
therapy. There is the additional incentive to help 
attend to this patient’s mental strain in that he can, 
most readily of all, be helped to help himself. The 
minds of these “ready” selectees for preventive 
psychotherapy are, to be sure, excessively bur- 
dened, but not yet twisted into organized patho- 
logical mental configurations as a source of relief. 
Mental changes that commonly accompany our 
nonmental illnesses result in weakened psychic 
integration expressed in our diminished capacity 
to consult our own best interest and lessened ability 
to share. 

Let us review some of these changes, noting how 
they illustrate the mind’s antagonistic tendencies: 
accesses of anxiety, usually expressed in lessened 
self-confidence, or in “recklessness”; discourage- 
ment, usually expressed in “What’s the use?” re- 
actions or in “carelessness”; irritability, usually 
querulousness or “injured” feelings; difficulty in 
concentrating, usually inattentiveness or distracti- 
bility; impaired judgment, usually heightened sug- 
gestibility or antagonism; initiative disturbances, 
usually increased ambivalence between excessive 
dependence and excessive assertiveness; emotional 
instability, usually numerous and sudden emotional 
changes or apathy; psychological fatigability, usu- 
ally disinterest or “fighting” rest; sleep disturb- 
ances, usually insomnia or excessive dreaming; day 
dreaming, usually revived old phantasy systems or 
flights into perceptions; and many temptations to 
invalidism, usually less will to “carry on” or “going 
on nerves.” 


Preventive psychotherapy will consist, first of 
all, in doing the patient’s mind no harm by un- 
justifiable probing into his mind to secure more 
information than we can use to advantage. Be- 
sides this concentration upon doing no harm, the 
psychotherapy will consist in providing the patient 
with accessible well minds to lean upon, to test his 
own mental strength against, and, in time, to help 
him refind his own reliable mental wings. Experi- 
ence teaches that if we put to test our own mental 
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power to help our afflicted brother, we will find 
our work satisfaction in restricting our therapeutic 
ambitions to that which it is possible to accom- 
plish. At times nonmental afflictions, even, may 
seem to cure mental ills. 

Will you please consider with me that it is now 
time for us to take one more step forward in our 
progress of medical truth? We medical men no 
longer need justify our interest in psychotherapy 
only by quoting the high percentage of our “psy- 
choneurotic” patients. We may observe in all truth 
that the mind of our patient is affected, in all 
illness. 

The sick mental organ can interfere with the 
normal functioning of other organs which then 
develop their own autonomous ills. More than this, 
the relationship of the mind with the rest of the 
body is a reciprocal one. Thus, when any part of 
the body is hurt or ill, the mental forces rush to its 
protection much as do the defense mechanisms in 
the blood stream. For example, the sickened part 
The interest in- 
vested in the part tends to favor it, to “spoil” it. 


becomes a focus of attention. 


The part takes on additional meaning. It becomes 
for a time a psychological center, and exerts ab- 
normal influence as such. 

The mind of man represents a powerful set of 
influences bearing upon all of his nonmental afflic- 
tions. Particularly, the great powerful mind enters 
into the disorders of its fellow human organs. For 
some time, I needed for my medical research a 
demonstration unit in which we might keep before 
ourselves the efficacy of respecting the mental com- 
ponent of all of our illnesses that have their sources 
in nonmental noxae. Happily, this need has re- 
cently been met through the McGregor Health 
Foundation’s offering to our Department of Psy- 
chiatry its Convalescent Home facility for this 
very purpose. 


What Are the Obstacles to Psychotherapy? 


In the first place, psychiatrists, beginning with 
themselves, are all agreed about the universality 
of mental illness. 

Secondly, there is general agreement that mental 
illness always involves the most intimate, the most 
personal, the most private problems of every in- 
We regard these problems as matters 
calling for such great confidence that frequently 
we do not let ourselves in on them. Almost as if 


dividual. 


by unwritten law, or gentlemen’s agreement, or 
unspoken common consent, we condone the secrecy 
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shrouding them. Thus, there results a kind of 
secret pact to defend each other’s rights to mental 
illness. Thus, without quite knowing all that we 
are doing, we set up obstacles to strong-mindedness, 
proper feeling, and straight thinking. Resistance is 
generated and mobilized against the “letting out” 
of our mental troubles. The very acknowledgment 
of mental trouble is stigmatized. Yet a person’s 
“nervous breakdown” commonly represents the 
clearest expression of truth that he has permitted 
himself during all of the time that he has kept up 
a front of spurious mental health. 

The psychiatrist is asking himself if he is not 
“paying too much for his whistle” in saving face in 
this way. At least we can do no harm to consider 
soberly among ourselves, the possibility that we 
medical men are up against a secret pact on the 
part of struggling humanity not to go to the doctor 
with mental illnesses because it would hurt too 
much. 

Our professional life is spent entirely in observ- 
ing people bringing their hurt minds to us and 
protesting against their feelings being injured fur- 
ther. Their finer sensibilities already have been 
outraged too much. That is their chief complaint. 
They need to have their better self supported, for- 
tified. Consider that finding against the back- 
ground of how much they have found painful in 
their world before they seek, or are brought to, the 
physician. Each one of us walks around a bundle 
of vested interests, both successful. and unsuccess- 
ful in making headway for that reason. The physi- 
cian can be taught that he has no choice other than 
to be a physician of the mind, along with the 
rest of the body. Whether he will or no, his mental 
attitude towards his patient has the weight of a 
prescription. 

Medical students are, for purposes of conven- 
tional education, tractable enough. They sense in 
medical psychology courses, however, much that 
they are inclined to slight as “beyond the call of 
duty.” Opposition to the representations of mental 
health is as a.rule, not ordinary, but factious. 
“Sour grape” rejection is the lay term for disdain- 
ing the truth. We encounter resistance in trying 
to share our credo with our medical students: “I 
believe in everything that there is, and I believe in 
finding its best use.” 

However, we shall be successful if we can get 
our undergraduate students to develop partial 
insight around the fact that successful physicians 
owe their rise quite as much to the integrity of 
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character they bring to their medical training as to 
the training itself. For example, let us help them 
to see that all of their professors and all of their 
leaders in medicine owe their leadership not only 
to what kind of medical teaching their persons 
were exposed to, but also to what kinds of persons 
they were, and were becoming, while exposed to 
the medical teaching. 

It is one thing to talk principles of mental 
health, and quite another thing to live these 
principles ourselves. Someone has said that the 
principles of mental hygiene are readily applicable 
to “somebody else.” We physicians are very much 
in the position of clergy, of confronting ourselves 
with the necessity to strive to practice what we 
preach. Useful expressions are occuring, and re- 
curring to us, such as “The blind leading the 
blind” and “Physician, heal thyself.” The long and 
short of it is that the practice of wellness of mind 
is a stern discipline. 

Medical students can have their minds disci- 
plined in the direction of recognizing the oppor- 
tunities that the general practice offers for practic- 
ing preventive psychotherapy, especially on the 
very young mind, as yet, relatively unspoiled by 
misuse. Dr. Raymond W. Waggoner has worked 
out an exemplary training plan for increasing the 
mutual usefulness of psychiatry and the general 
practice. He is preparing members of his staff to 
represent psychiatry in its fellow general hospital 
services. 

Let us learn, in time, to build upon the firm 
ground of: What else is there that is more useful 
to do? Hard conditions, that are not too hard, are 
favorable to mental development. In all truth, we 
do not see how we could get on without what 
Carlyle termed our “black monster, falsehood, our 
one enemy in this world.” Without temptation, 
the meaning “on duty” would have no blood in it. 
The value of falsehood for truth; The value of con- 
cealment for revelation! Not many of us have an 
eye for the obvious, for open secrets. The world 
will always offer enough want and wretchedness 
without our forcing our ignorance upon it. Let 
us not go on cultivating human depravity that 
perceives no connection between the sun in the 
sky and its reflection in muddy waters, between the 
world outside and worldkin within. And cause and 
effect, the two hands of God, all the while hold- 
ing all together! 

The world is so full of a number of things it 
behooves us to be sure that we are looking at what 
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it pays us most to look at, and, then, make sure 
we see what we are looking at. The facts of mental 
illness are most worth looking at. We know some 
helpful facts already. There remain great gaps in 
our knowledge. If these gaps are not filled, our 
homes, our churches, and our schools must go on 
suffering the awful consequences. Of all life’s 
hardships those that most need attending are 
those that are hardest to mind well: mental de- 
fects, mental weaknesses, and mental diseases. 

The teaching of medical psychology will involve 
much standing and waiting and holding peace. 
There is much to be learned about incentives to 
effort. It is fitting that we make medical ideals 
known. If they do not appear to “take,” they are 
nonetheless forceful. Sincerity is all that will 
work on those who have fled feeling and become 
case hardened with protective callus. 

The truth about a patient is denied the physi- 
cian who cannot feel, composing (integrating) 
himself under the strain of feeling. Confronted 
with the choice of appearing either maudlinly 
sentimental or “unfeeling,” his choice may be the 
latter. Even more reprehensible than asking our 
medical students to “think” on their own, we must 
ask them to “feel” on their own. The conse- 
quence of our mind’s inability to sustain feeling 
is weak understanding. The greater its under- 
standing, that is, its acceptance of the necessity of 
a presenting circumstance, the more our mind is 
able to be aware of the participation of feeling in 
it. Understanding that is bereft of feeling is shallow 
and hollow. Our deep and solid understanding in- 
volves an effective compromise of our vital emo- 
tional forces, not an absence of them. Mutuality 
with our clinic, with our world, is a gift of feeling. 

Medical studies require that the students take 
upon their, as yet, young, tender, and unready 
minds, the heaviest emotional burdens of our exis- 
tence, the full weight of our suffering humanity. 
Long before most of them are able to “keep their 
heads” under the circumstances, medical students 
are called upon to “hear confessions” of all kinds 
of human weakness of the mind as well as of the 
less intimate parts of the body. Some students 
actually lose consciousness, or even stop school 
entirely, upon first entering the dissecting room; 
and varying degrees of unpreparedness for most 
exacting assignments exist in all of us. Most com- 
monly the first quarter examinations disclose the 
student’s intentions to attend medical school with 
reservations. Little wonder that medical students 
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so commonly overlook patients’ mental injuries. 
They get their fill of rubor, calor, tumor, and 
dolor, without coming still closer to the patient to 
see truly how heavily laden is his humanity tissue, 
his mind, with all its torturing ills. 

Contempt for sober consideration of whatever 
is, is second to no contempt that we know of. To 
refuse the consideration of feeling, to become 
“uncaring,” is most dangerous of all in the physi- 
cian. Historically we are familiar with contempt 
for reason and science. Contempt for the finer 
feelings on the part of the physician, whose mind 
has not yet been strengthened enough to contain 
them, is a chief source of mistreatment of the 
mental structure. 

The medical psychologist has a scholastic tradi- 
tion both to draw upon and to combat. Very few 
colleges’ psychology courses offer him much help, 
All of us speak of 
“education” as our great hope. The kind of “secu- 


except as salient contrasts. 


lar” education that has been common so far is a 
start of sorts. If the problems of acquiring, shar- 
ing, and keeping mental health were simple of 
solution, they would have been long since accom- 
plished. For so many of us, our whole life does 
not make sense to us. We are unready for our 
difficult world. It is human to try to solve our 
difficulties in ways that appeal to our needs for 
sodden ease. It is human to protest against the 
exertion called for in up-and-coming hard work. 
But if we can help our medical students not to 
harm their patients’ minds, as much as they might 
if they were not forewarned, that gain may well 
be likened to progressive medical education. 

Truly the physician has no choice other than 
to go about doing well, or ill. His life is not 
obscure. It is beneficial for the medical student to 
discover, early, that his behavior as a physician 
will exert far greater influence in his community 
than he might be inclined to consider. Let us 
examine how we may succeed more in addressing 
ourselves to the development of ways of acquiring 
and sharing mental health. It is the psychiatrist’s 
vocational necessity to work every day upon keep- 
ing and improving his own mental health. 

The rank of honor bestowed upon the physician 
is derived from the fact that his profession directly 
concerns human beings. The fact that the doctor 


-works upon human lives is the source of his pro- 


fessional greatness. The medical student who fal- 
ters in honoring his patient’s humanity, “the grand 
tissue of all tissues,” is undermining the ground 
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upon which the greatness of medicine is elevated. 
He is like a man sawing off the limb of the tree 
that is supporting him. Who is not honoring 
humanity is dishonoring humanity. As Saint 
Chrysostom observed, “the true Shekinah is man.” 
It is with this “architectural idea” that we can 
further the development of training in “the hu- 
manities” in both pre-medical and medical edu- 
cation. 


What Hints Can Be Derived From This Session? 


May I venture to list six most important ways 
in which psychiatry can be applied to the general 
practice of medicine. 

First, our very careful medical workup of the 
patient is best undertaken with good insight that 
his mind is the highest level of integration of his 
body. Many practicing physicians already examine 
their whole patient. They secure the history of the 
development of his every incapacity in terms of 
meaningful personal events in his life, such as the 
real and threatened comings and goings of his life 
—the births, deaths, marriages, separations, finan- 
cial swings, and similar gains and losses. 

Second, the basic precept of psychotherapy is 
to do the patient’s mind no harm. Every physician 
recognizes the truly great personal influence he has 
upon his patient. Particularly the best physicians 
do no unjustifiable probing into their patient’s 
mind. They are careful not to get more personal 
information than they can use to the patient’s ad- 
vantage. They acknowledge the wisdom of the 
human body to the extent of realizing that even the 
patient’s mental illness has elements of self-pro- 
tection in it. Therefore, they will not take any 
defense away from their patient without having a 
superior one to offer. 

Third, the family physician has access to the 
nursery of mental health, the home, and can rep- 
resent to the parents that the baby has a mind, 
that what happens to the baby also happens to his 
mind, that there are community resources that can 
help the parents to understand the nature and 
needs of the mind of the infant and child. The 
obstetrician can get in many an enlightening, en- 
couraging and reassuring insight and attitude to the 
bewildered expectant mother. The pediatrican 
can prescribe much psychological medicine in sup- 
porting, and not despairing over, the innumerable 
tragic mental influences in the homes he visits. 

Fourth, time and again psychiatrists have ob- 
served their patients recover health mainly through 
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the psychiatrist’s listening to him speak his mind, 
have “his day in medicine.” The attention of the 
physician to the patient and of the patient to the 
physician represent sources of therapeutic power 
all too seldom recognized as such. “Paying” atten- 
tion, “investing” interest, can and does relieve the 
patient’s mind, effect mental repair, and make the 
physician far more meaningful to the patient. Pa- 
tients, ill for whatever reason, are particularly sus- 
ceptible to the healing effect of attention devoted 
to their mental needs; they are also particularly 
susceptible to the injurious effect of deprivation of 
attention to their mental needs. Attention to 
mental needs is not “beyond the call of our duty.” 
Hence, the awful predicament of the young medi- 
cal man whose mind needs further strengthening 
before it can well sustain mortality’s cruelest 
threats. Attention may be described as the breath 
of mental life. 


Fifth, the practicing physician has awareness of 
every patient’s anxiety, dependence, suggestibility, 
and seeking of leadership; and he has due respect 
for the necessity of these changes as well as for 
the opportunities they offer for preventive psycho- 
therapy. He applies the following human values 
as wonderful remedy: basic friendliness, goodness, 
and decency; free interest, undivided attention; 
genuineness; self-respect; industry, exertion of 
healthful concern regarding his patient’s welfare; 
proper principles and ideals of service, self-posses- 
sion, and good citizenship. 


Sixth, the practicing physician represents, above 
all, a potent community influence directed towards 
the development of improved community mental 
health values. May we physicians represent in our 
own behavior our own intention to be interested 
constantly in self-improvement, in self-betterment. 
Most physicians are living symbols of proper self- 
management. A safe mental hygiene rule to follow 
in being helpful to patients is to strive to be more 
informed, and to be able to care more, about the 
patient’s behavior. Psychotherapy, let us recall, 
applies to behavior. To recognize ourself in our 
patient is to be properly, fitly related to him. 


Conclusion 


Preventive psychotherapy, the great hope in 
psychiatry, can be realized in general practice in 
the effective use of psychiatry in the patient suffer- 
ing non-psychological-level illness, before his un- 
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disciplined mental reaction to this illness has had 
opportunity to mobilize into a sickening of mind. 
The uninformed mind, if unaided in working out 
a healthful formula, may develop a morbid formu- 
la, for getting along under its adverse circum- 
stances. 


Working together in the general practice of 
medicine, all of us can approximate our goal of 
preventive psychotherapy at a time when menial 
illness 1s known to be an immediate formidable 
threat. Psychotherapy represents a great extension 
of medical practice. However, psychotherapy will 
prosper if it is used in a different way from that 
which is current today. Too often the patient turns 
to the psychiatrist after all other medical means 
have failed him, and the psychiatrist may use only 
mental therapeutic agents. Both exclusive ration- 
ales can be disadvantageous for our patient. The 
general practitioner, internist, surgeon, pediatri- 
cian, and all specialists can best apply psycho- 
therapy from the beginning of every illness to its 
finish. Psychotherapy is applicable to, and effica- 
cious in, all human illnesses. It belongs in the 
physician’s medical armamentarium, along with all 
of his other therapeutic means. Particularly re- 
grettable is its application as a last resort, and 
éven as a turning away from scientific procedure 
altogether. For the good of all of us, it is neces- 
sary that we protest against all artificial “boxing 
off” of any one part of our profession from an- 
other. 

May I end, as I began, with proper tribute to 
your great courage in “carrying on” and advanc- 
ing your psychotherapeutic efforts against the ter- 
rifying odds of the universal unreadiness for basic 
mental health representations. May I express my 
ready recognition that all of you have been “doing” 
psychotherapy and doing it to the best of your 
ability. I know well of the great obstacles you 
have been courageously contending against, and 
I know that it is this particular psychotherapeutic 
aspect of your practice that is taking the greatest 
toll on your energies and on your right to your 
share of peace of mind. The proper physician, 
we are all agreed, is he who knows his own prac- 
tice not to the exclusion of, but rather in relation 
to, other branches of the profession. 


May we consider the possibility that, in time, 
every general hospital may develop its own prac- 
tical kind of psychiatric in-patient service, after 
the pattern established by Dr. Thos. J. Heldt. 
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PHYSICAL MEDICINE—WHITE 


The Clinical Aspects of 
Physical Medicine 


By A. E. White, Colonel, MC, M.D., F.A.C.P., 
Chief, Physical Medicine Service, 
Percy Jones General Hospital 
Battle Creek, Michigan 


r IS REALIZED that it is im- 

possible to cover this subject 
in the space alloted for this 
paper, but I will attempt to 
present a few of the clinical 
aspects of physical medicine as 
now recognized by the various 
specialty boards, the American 
College of Physicians, the 
American College of Surgeons, 
and the American Medical Association. 

It must be understood that physical medicine 
is a specialty, the same as other recognized special- 
ties, and that the physiatrist has to be exception- 
ally well-grounded in anatomy, physiology, phy- 
sics, and neurology. He must continually be 
aware of the problem of the general practitioner, 
the surgeon, the internist, and the psychiatrist. 
He must be aware that kinesiology in its entirety 
is the difference between activity and vegetation. 

Physical medicine embraces the fields of physical 
therapy, occupational therapy, and physical recon- 
ditioning. We who are engaged in the specialty 
of physical medicine believe that all patients are 
entitled to have their bodies and minds maintained 
in the best possible condition at all times. We do 
not wait until the surgeon, the psychiatrist, and 
the internist have finished treating the patient, but 
work simultaneously with them, thereby reducing 
the morbidity and returning the individual to pro- 
ductive society at an earlier date than could be 
expected otherwise. 

Several years ago I became firmly convinced 
that physical medicine had a definite clinical ap- 
plication, the same as all other recognized medical 
specialties. And, as in all other recognized medi- 
cal specialties, the majority of physicians do very 
outstanding work, some do mediocre work, and 
a very small percentage verge on being “quacks.” 

It was the latter group, plus the overly ambi- 
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tious salesman of apparatus with his book of in- 
structions, which drove various useful therapeutic 
devices now used by the physiatrist into a ques- 
tionable category. 

Many physicians bought diathermy machines 
without the slightest idea of what came out of the 
electrode, whether pads, plates or coils. They 
knew only that it produced a sensation of warmth, 
made the patient feel good and was a source of 
easy revenue. 


Since physicians do not monopolize the brain 
market, a good many smart and ambitious laymen 
decided that here was a good way to make a liv- 
ing, so they proceeded to buy infra-red and ultra- 
violet lamps, long- and short-wave diathermy ma- 
chines, whirlpool baths and any impressive “Rube 
Goldberg” apparatus they could find. 

The factors stated above caused many physical 
agents, as applied to medicine, to fall into varying 
stages of ill-repute. Many ethical physicians shied 
away from that which the poorly qualified profes- 
sional man had adopted for purely monetary rea- 
sons. 

Many outstanding specialists in hand, neuro- 
plastic and orthopedic surgery have long under- 
stood what baking, massage, whirlpool, manipula- 
tion and exercise could do within their own fields, 
and consider these adjuncts to recovery of suffi- 
cient importance to direct them personally and to 
investigate further into their uses. 

The observing general practitioner, dermatolo- 
gist, syphilogist and internist have noted that ultra- 
violet radiation produced a general increased tone 
in the patient’s over-all condition, and that hydro- 
therapy combined with other physical measures, 
when properly administered, usually aided their 
arthritic and peripheral vascular patients as well 
as those suffering from fibrositis, tendonitis, and 


backache. 


The patient who is so unfortunate as to contract 
acute poliomyelitis is almost entirely dependent in 
the beginning upon the physiatrist and his exami- 
nations and instructions to the physical therapist. 
Later, this treatment is supplemented by the occu- 
pational therapist. Even in the recent past, the 
orthopedic surgeon was called in to splint the 
“acute polio” at the onset of the disease, and by 
the time the acute symptoms had subsided and the 
muscle soreness was gone, the patient had a 
marked atrophy of the unaffected muscles that 
were splinted, as well as the affected ones. The 
splinted joints were in varying stages of fibrous 
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ankylosis. This was the usual stage at which the 
patient was turned over to the physical therapist 
for treatment. Usually the results were not very 
spectacular, so the “orthopod” put braces on the 
patient, and he went through life with a severe 
disability. That was the accepted method of treat- 
ment until quite recently, when Sister Kenny 
came to the United States with a different concept 
of acute poliomyelitis and its treatment. She be- 
ing only a nurse, many brilliant but rather stub- 
born physicians refused to have anything to do 
with her. She turned to a leader in physical medi- 
cine, Dr. Miland Knapp, of the University of 
Minnesota. Doctor Knapp observed her work at 
Minneapolis General Hospital, and with his ex- 
perience as a physiatrist, combined with his knowl- 
edge of poliomyelitis, he wrote in the medical 
journals that there were additional considerations 
for all physicians to apply in the treatment of 
acute poliomyelitis.»? Now when an individual is 
stricken with this dread disease, the physiatrist 
and his trained physical therapists are called in. 

Under this new regime, the patient is possibly 
well on the way to recovery before the splints 
would have been removed under the former meth- 
od of treatment. 

This rather lengthy discussion on acute anterior 
poliomyelitis is presented, not to ridicule or be- 
little those reputable physicians in other fields, but 
to bring out the idea that, “the way it has always 
been done is not necessarily the best,” and to point 
out that the progressive doctor of medicine must 
take care never to become so set in his ideas that 
he refuses to listen to another whose concepts may 
vary from his own. 


The fever therapy machine had an era of popu- 
larity and in many instances was accepted by the 
medical profession as the ultimate in the cure of 
gonorrhea and for the treatment of central nervous 
system syphillis, but with the advent of penicillin, 
the need for fever therapy vanished, or so some 
think. Yet, the ophthalmologist is well aware that 
the patient with acute and painful iritis or iridocy- 
clitis can usually be relieved of his excruiating 
pain in from two to five hours if his body tempera- 
ture is raised to 105° F.° Without this assistance, 
there is little than can actually be done to relieve 
this pain, except sedatives, for as long as two weeks. 

Those of us who have done considerable fever 
therapy work believe that hypo-endocrinism can 
be aided by generalized increase in body tempera- 
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ture. In addition, hyperpyrexia is . 
the treatment of several other conditions. 

We know that when we increase the body tem. 
perature there is a marked increase in the white 
cells in the blood.* Then, isn’t it natural to sup- 
pose that fever is not due to an infection, pe se, 
but is the body’s attempt to fight the invadine or- 
ganism, and the only way this can be accomplished 
is by increasing the number of white cells and 
their phagocytic properties? 

The physiological processes of the body in 
health and the varying degrees of pathological 
changes during illness are quite well understood 
by every qualified physician. Yet, the actual ap- 
plication of these principles is often overlooked. 

The physiology of applying heat is easily under- 
stood and is an aid in interpreting the different 
reactions that follow its application to various 
parts of the body. The arm or leg that becomes 
more painful when radiant heat or diathermy is 
applied is already carrying all the load that those 
blood vessels can accommodate. To increase the 
metabolism of the part, which occurs when the 
temperature is elevated, throws an added strain 
on an already overloaded vascular system. This 
manifests itself as swelling or pain or both. The 
same applies to any part of the body. 

Accordingly, when the patient complains that 
the heat treatments make him feel! worse, and states 
that he just gets over one treatment when it is 
time to start another, stop applying heat and begin 
to search for the cause of the impaired circula- 
tion; it may be local, but perhaps it is systemic. 
At any rate, nature has given the warning signal; 
it is up to the physician to heed it. 

To understand thoroughly the effects of heat 
upon the human body requires a keen insight into 
the physiology of the vascular and the sympathetic 
nervous systems. 

The plastic surgeon always wonders when he 
should jump a skin-flap or cut one end of a tube 
loose from the body. He has established certain 
rule-of-thumb procedures which are usually effec- 
tive, but the percentage of total or partial failures 
is far too high; every plastic surgeon will agree to 
this statement. The problem is, “When is a graft 
ready to move?” and the answer is, “When the 
remaining blood supply will support it.” And there 
the plastic surgeon runs into a stone wall; he has 
only his professional judgment to guide him. 


I believe that the physiatrist using a multi-outlet 
thermocouple, together with his understanding of 
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the physiology of temperature changes as trans- 
mitted by the vascular bed, will be able to tell 
the plastic surgeon when the time has arrived to 
move the graft with an assurance of continuation 
of adequate circulation. 

The “don’t’s for applying heat are: 


1. Don’t apply heat in acute inflammatory 
conditions. This tends to exaggerate the exudate 
and later interfere with the flow of blood. 

2. Don’t apply heat in casés of advanced pe- 
ripheral vascular disease. If the heat cannot be 
carried away by the vascular system, the patient 
is readily burned. 

The physiologic effect of cold, while not gen- 
erally as widespread in application, is becoming 
more important with the increase and ease of 
long distance travel. Particularly at present, the 
nations of the world are looking toward both the 
north and south poles. We Americans found out 
during the winter of 1944-1945 that we were not 
prepared, medically or otherwise, to meet the prob- 
lems of cold weather operations. The high in- 
cidence of trench foot illustrated this point. Once 
the clinical symptoms of trench foot set in, little 
could be done about the condition. 

Therefore, we of the medical profession should 
turn to this subject and make a pronounced effort 
to understand it as it pertains to physiology and 
pathology. 

In making a quick review of the therapeutic ap- 
plication of cold, often called “cryotherapy,” it 
would perhaps be easier to list the salient points: 


1. The employment of generalized cold has 
not been established, as yet, as a rational therapeu- 
tic procedure. (It has been advocated by some for 
advanced malignancies. ) 

2. Until the physics of cold is better known, 
understanding of the physiological effects of cold 
will be retarded. 

3. The chilling of a member of the body dimin- 
ishes the rate of circulation markedly, and in 
time the temperature of the deeper tissues will be 
only slightly above that of the source of cold. 
(This is the explanation of anesthesia by freezing 
that is used in certain amputations. ) 

-4. Normally, exposure to cold causes a vaso- 
constriction, but exposure to water of 41° to 
50° F. for five minutes will produce vasodilatation, 
and the skin becomes bright red. This change is 
brought about partly through nervous reflexes. 
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5. The application of cold to one extremity may 
cause vasoconstriction to another part of the body. 
This may be on the skin surface or the mucous 
membrane. 

6. When cooling results in prolonged peripheral 
ischemia, not only does this ischemia affect the 
mucous membranes, but also it “serves to throw 
out of balance the nicety of integration existing 
under normal metabolic phases and accounts for 
the ability of ordinary avirulent organisms to over- 
come the obstacles of tissue immunity at portals of 
entry.” 

7. Ordinarily, cold produces vasoconstriction 
but when the skin temperature is below 64.4° F., 
there is a reflex vasodilatation of the skin to a mild 
inflammatory reaction. This reaction may protect 
the peripheral region from injury. 

8. Local applications of cold are indicated 
chiefly in the treatment of conditions in which 
local vasoconstriction is desired. Among these, the 
principal ones are contusions and sprains in which 
the trauma has been sufficient to cause danger of, 
or actual extravasation of blood and lymph into 
the tissues. Immediately after such an injury and 
for twenty-four to forty-eight hours succeeding, 
continuous local application of cold is indicated. 

9. Desensitizing the patient who is sensitive to 
cold is easily accomplished by having the patient 
immerse one hand in water at 50° F. for one or 
two minutes twice daily for three or four weeks. 

Light therapy and the use of the diatherm will 
be considered together because to understand them 
the same principle is applied, that is, to realize 
both are a consideration of wave length and fre- 
quency. 

All waves travel at the same rate of speed (299,- 
763,447 meters per second); therefore, the fre- 
quency increases as the wave length becomes 
shorter. 

For convenience of application of the shorter- 
length waves, the angstrom unit is employed. (An 
angstrom unit is 1/254,000,000 inch or 1/10,000,- 
000 of a millimeter.) This is used in ultraviolet 
therapy and is designated as A.U. or A°. The 
ultraviolet waves of 2,400-3,170 A.U. produce 
erythema of the skin, while pigmentation is pro- 
duced by waves of 2,800 to 3,000 A.U. Ultra- 
violet. waves are the catalyst which activates the 
ergosterol in the skin, into autogenous Vitamin D. 


Some of the indications for ultraviolet radiation 
are (1) rickets, (2) tetany, (3) osteomalacia, (4) 
demineralization of the pregnant and nursing 
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mother, (5) lupus vulgaris, (6) pityriasis rosea, 
and certain types of nonpulmonary tuberculosis. 

The wave lengths of diathermy machines are 
now controlled by the Federal government so as not 
to interfere with radio transmission. 

The physiological effect of penetrating heat 
(diathermy) is to increase the blood supply to the 
part heated, thus relieving pain and promoting 
leukocytosis. This will indicate to the physician 
the greater number of conditions for which short- 
wave diathermy may be indicated: (1) Inter- 
mittent claudication, (2) chronic myositis, (3) 
nonmalignant pyloric obstruction, (4) chronic 
prostatitis, (5) acute laryngitis, and (6) non- 
obstructive sinusitis, to name only a few. 

The indications for infra-red radiation are, (1) 
arthritis of the smaller joints, (2) contusion, (3) 
joint sprains, (4) superficial myositis, (5) teno- 
synovitis, and (6) neuritis. 

Low voltage electrotherapy and electrodiagnostic 
procedures are carried out with the sine wave, pul- 
sating direct and galvanic currents. These cur- 
rents are of use in producing involuntary muscle 
movement, and smooth, rhythmic muscle exercise 
and massage. Positive galvanism causes a contrac- 
tion of tissue and vasoconstriction, whereas nega- 
tive galvanism relaxes and softens tissue and causes 
vasodilatation. 

Electrodiagnosis is the electrical testing of mus- 
cles and nervés, and has become a most valuable 
aid in the diagnosis of conditions where partial 
degeneration of the nerve and muscle fiber is sus- 
pected. The importance of one’s ability to deter- 
mine the actual functional activity of individual 
or groups of muscles by electrodiagnosis, for deter- 
mination of the degree of paralysis, the reaction 
of degeneration, and in medico-legal conditions 
which are likely to arise in a physician’s practice, 
cannot be overestimated. 


Conclusion 


It should be stressed that physical medicine is 
a recognized medical specialty that is closely asso- 
ciated with surgery and internal medicine, yet does 
not infringe upon either. As a general rule, the 
physiatrist aids the surgeon and internist in increas- 
ing the rapidity of recovery of their patients, or 
continues treatment after their services 
longer required. 

Physical medicine, as now recognized, resulted 
from necessity during World War II. The con- 
servation of manpower became vital to the welfare 
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of the nation. Likewise, it is now recognized by 
the progressivé physician that the conservation of 
our productive potential, as pertains to the ciyi] 
population, rests in the \close co-ordination and 
co-operation of the surgeon, internist, psychiatrist 
and physiatrist. The sick or injured man or woman 
who can be sent back to work earlier, and in better 
physical and mental condition, is an important 
asset to the national economy. 

The helpless and hopeless invalid who can be 
made financially self-supporting is a boost to hu- 
manity. It has already been proved that certain 
types of invalids of many years’ duration can and 
have gained economic independence, with the 
aid of physical medicine. 
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STOP—LOOK—LISTEN 


STOP telling the patient there is nothing wrong with 
him but nerves—Don’t say: Go home and forget 


it. 
LOOK for the facts as the patient sees them. 
LISTEN attentively to the patient’s story. 





The incidence of intellectual and emotional disorders 
has been found to be consistently smaller among emi- 
nent men and their families, than in the general popu- 
lation. 





Individuals of lower intellectual status usually come 
from inferior social, economic and educational levels. 





Hysteria is found in individuals of lower intellectual 
levels than those suffering from anxiety states, which 
in turn occurs in those of lower intellectual levels than 
sufferers from obsessions. 





An abnormal environment will produce an abnormal 
child. 





Children learn more from example than sermons. 





Emotional stress in the home may drive the individual 
out of the home into criminal associations. 





Shock treatment is only a part of treatment. 





Psychotherapy for the average patient is not a mys- 
terious, complicated procedure. It is a re-education. 
It is a teaching of the patient how to live, to meet and 
to plan a life. 


MENTAL HycGieNE CommiTTEE, MSMS. 
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CARCINOMA OF THE COLON AND RECTUM—HIRSCHMAN 


Early Recognition of 
Carcinoma of the Colon and 
Rectum 


By Louis J. Hirschman, M.D., F.A.C.S. 
Detroit, Michigan 


NASMUCH AS THERE ARE 
pathognomonic 
symptoms of cancer of any of 
the abdominal organs, particu- 
larly of the digestive tract, any 
individual, regardless of his 
age-group, who reports any de- 
viation from his normal physio- 
logical trend of living should 
be considered as a_ potential 
victim of malignancy. 


very few 


In other words, every patient who thinks he has 
indigestion, either gastric or intestinal, constipation 
or diarrhea, or so-called “gastritis” or “colitis” de- 
serves a diagnostic checkup in order to determine 
whether or not there is some early detectable lesion 
which may be one of the warning signals of early 
malignancy. 

Too often these days, patients are delayed from 
seeking medical advice for their ailments, because 
as they listen to the radio, some blatant, strident, 
persuasive announcer tells them all about the won- 
derful effects of Whosit’s alkalizer, laxative or com- 
“excessive gastric acidity” 
“gentle laxation,’ and “whether spelt 
frontwards or backwards” should be taken by pa- 
tients over thirty-five, because of the “irregularities 
of intestinal function.” With these gems of ad- 
vice sandwiched in between soap-operas, singing 
commercials and sob sisters’ heart-throbbing dra- 
matics, the impressionable listener, particularly of 
the gentler sex, is often thus persuaded into a 
vicious period of neglected self-treatment. 


bination which relieves 
or gives 


Many an untimely death from carcinoma of the 
digestive tract, particularly of the large bowel, has 
occurred because the patient was radio-persuaded 
past that point at which an early malignancy could 

have been removed surgically, letting the patient 
continue on to his natural life expectancy again. 


Presented at the first annual Michigan Postgraduate Clinical In- 
—_ at Detroit, March 1 Zs 

Hirschman is emeritus 
m3 College of Medicine, 


Jung, 1947 


rofessor of proctology at Wayne Uni- 
etroit, Michigan. 


Too often, patients who showed symptoms of 
intestinal irregularity and noticed the passage of 
some blood from the anal orifice have been ad- 
vised by their druggists and, unfortunately, by 
that all that they 
needed was to insert a few suppositiories or use 
some hemorrhoidal ointment and the symptoms 
would subside. Hardly a week passes but such 
individuals are encountered, and our experience 
is no different from that of many other proctol- 
ogists. 


some unthinking physician, 


Too often, patients who may have diarrhea or 
constipation, or who may have hemorrhoids or 
some other ano-rectal lesion, are also afflicted with 
carcinoma located higher in the bowel, and it is 
these patients whose hope of future relief is 
wrecked by their self-treatment or by counter- 
prescribers, irregular practitioners and, unfortu- 
nately, careless doctors of medicine. 


Symptoms which should suggest an early proc- 
tological examination, which should be a part of 
every physical checkup, are: 


Change in intestinal habit, such as irregularity. 

Loss of appetite. 

Lassitude. 

Indigestion. 

Abdominal distention, relieved by the passage of con- 
siderable flatus. 

Increase in intestinal activity. 

Passage of mucus, later streaked with blood. 

Hemorrhage, either slight or massive. 

Gradual loss of weight, and later pain. 


The patients who come in complaining of loss 
of 10 to 20 pounds of weight, lassitude and fa- 
tigue on comparatively moderate exertion, who 
have frequent bowel movements containing blood 
and mucus accompanied by considerable abdom- 
inal colic, or alternating constipation and diar- 
rhea, are not afflicted with early carcinoma of the 
colon but are late victims of the disease. 

The symptoms above mentioned are usually 
those of impending dissolution. In too many of 
these patients their chance of permanent relief 
through surgery and radium therapy have passed. 

Carcinoma of the right half of the colon, as a 
rule, is characterized by the earlier appearance 
of anemia and an earlier showing of signs of dis- 
turbed bowel activity than is carcinoma of the 
left colon. The physiology and circulation is 
somewhat different. 

The first evidence one notices in most patients 
is some change in the physiology of the gastro- 
intestinal tract, which may include gradual in- 
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creasing loss of appetite, gas, indigestion and a 
change in the normal physiological regularity of 
peristalsis. The patient may notice either gradu- 
ally developing constipation or may think: he has 
colitis because of a gradual increase in: frequency 
from his daily one or two movements to twice 
that number or more. If he complains of an in- 
creasing amount of flatulency or says that the 
flatus expelled has an increasingly offensive odor, 
which may or may not be accompanied by a slight 
amount of bleeding or a frank hemorrhage, that 
patient deserves a complete proctological study 
with special emphasis on fluroscopy of the colon, 
as well as films before the injection of barium 
suspension and after it is expelled. After the 
barium has been expelled, the inflation of air 
for contrast films should be an important part of 
this examination. 


Before any patient is sent to the roentgenolo- 
gist, he should have a complete anoscopic, procto- 
scopic and sigmoidoscopic study. 


Time does not permit a detailed description of 
all the various symptoms which should be con- 
sidered for this study. More than two-thirds of 
the tumors are located in the sigmoid, recto-sig- 
moid and rectum. Approximately four out of five 
lesions of the latter can be reached on digital ex- 
amination; while almost all of the remaining 20 
per cent can be seen through the sigmoidoscope. 


Let me repeat again that these examinations 
should be made before the patient has a roent- 
genological examination, because so often the 
pathologic condition can be detected by visual 
methods and the roentgenological examination 
becomes corroborative or may present other sec- 
ondary filling defects higher up in the bowel. 

One thing one must always bear in mind is that 
carcinoma of the colon is not, by any means, an 
affliction of old age. In personal practice we have 
seen patients from fourteen to ninety-six years of 
age suffering from large bowel carcinoma. There 
is nothing more misleading to the physician, who 
would be on the lookout for early symptoms of 
carcinoma, than the expression the “age group.” 
While it is true that most cases of carcinoma ap- 
pear in the fourth or fifth decades, one must not 
be led astray by dismissing such a potential diag- 
nosis when dealing with patients in younger age 
groups; the prognosis is so much worse in the 
younger victims that early diagnosis is of the 
greatest importance in this group. 

(Continued on Page 723) 
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POLICY OF EXCESS—TEED 


The Policy of Excess 


By R. Wallace Teed, M.D. 
Ann Arbor, ‘Michigan 


is IS A COMMONPLACE that 

many of the policies of the 
armed services are time-worn 
and moth-eaten, but none of 
them appears quite as glaring. 
ly antiquated as that regard- 
ing the strength of the Medical 
Corps. 

Up until shortly after World 
War I, the services demanded 
seven medical officers per 1,000 personnel, but at 
that time the ratio was reduced to 6.5 per 1,000, 
and has remained at that level since. This means, 
that in peace and war, the Army and Navy de- 
mand one physician for every 154 personnel. 





The average for the country at large has never 
exceeded 1:750, and in a number of states in peace- 
time, the ratio had seldom gone below 1:2000. In 
Michigan at present, it is about 1:800. 


During World War II, the services were unable 
to procure their full demands, but did recruit 
enough physicians to attain a ratio of about 1:250. 
At the same time, the number of civilian physi- 
cians was reduced, so that the country-wide aver- 
age fell to about 1:1750. Thus, the services had 
approximately seven times as many doctors per 
1,000 as the civilians—this in the face of the record 
that there were more civilian casualties than mili- 
tary. 

The Army and Navy demands are apparently 
based on the theory that every unit would be com- 
mitted to combat at the same time. That this 
is illogical is proven by the fact that in neither 
of the past two wars was more than 15 per cent 
of the total force available committed at any one 
time, and this is the history of practically all wars 
of modern times, Yet the other 85 per cent of 
the force is manned medically as if it too were to 
be committed at the same time. 


Likewise, these demands have taken no cogni- 
zance of modern improvements in transportation 
and therapy. It is a simple matter to convey a 
medical unit from a pool in the rear to a combat 
unit at the front in a matter of a few hours, but 
rather than do this, the services kept hundreds of 





Dr. Teed was formerly Commander, (MC) USNR. 
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POLICY OF EXCESS—TEED 


medical officers immobilized and idle for months. 
The time necessary for the treatment of many 
common conditions, such as gonorrhea, pneumonia, 
appendicitis, compound fractures, infected wounds, 
et cetera, has been greatly reduced in the past ten 
years, but this improvement has not been reflected 
in any reduction in the size of the Medical Corps. 


An illustration from personal experience will 
point up the stupidity of this policy of excess. 
Base Hospital No. 19, with twenty-seven medical 
officers, was made up June 5, 1944, and eventually 
arrived at Tinian, Marianas Islands, on August 
14, although the personnel did not go ashore until 
September 18. Construction of the hospital was 
started the following month, and patients were 
actually admitted on December 1. That made 
six months during which twenty-seven medical 
officers, eight Hospital Corps officers, and 400 en- 
listed men had absolutely nothing to do. 


The following year, the Army decided to build 
a 5,000 bed hospital on Tinian, and work was 
begun in March, 1945. During April and May, 
five general hospital units, comprising about 325 
medical officers, 1,200 nurses, and 4,000 enlisted 
men, arrived, and from then on, until November, 
did nothing. The plan was to complete the hos- 
pital by November 1, but it was apparently neces- 
sary to have the personnel there six months in ad- 
vance, in order to watch the Seabees build the 
hospital. For this, and other reasons, there was 
an urgent need of doctors in the services! Any 
medical officer could give other instances of wide- 
spread waste of medical personnel, which, if added 
together, would total millions of man-days during 
the war. 


On the basis of an experience of forty-four 
months in the Navy, it is my considered opinion 
that most of the stupidities practiced by the Navy 
stem from this policy of excess. The waste of man- 
power that was general could not have occurred 
had there been fewer medical officers available. 
The use of medical personnel in non-medical activi- 
ties, such as correcting correspondence courses, 
teaching illiterates, handling money orders et 
cetera, would not have been possible. Likewise, 
the treatment of families of servicemen in urban 
centers, and other New Deal social policies, would 
not have been forced on medical officers had there 
not been so many of them. 

This excess of medical personnel is bad enough 
in peacetime, since it leads to indolence and pad- 
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ding practices, but in wartime, it is criminal. On 
the one hand, it robs the civilian public of much- 
needed medical care, and on the other hand, it 
robs the bulk of the physicians in service of the 
opportunity of making a decent contribution to the 
war effort. I would estimate that during my seven- 
teen months in the Pacific, I did about one month’s 
work as judged by civilian standards. 


In peacetime there are few military casualties, 
yet the 1:154 ratio is maintained. I believe the 
services Owe the country an explanation of why 
it is that the healthiest group in the country retains 
five times as many doctors per 1,000 as the civilian 
public. The excuse of emergency holds no water, 
since civilian doctors are always ready to respond. 
In my opinion, it is a totally unmitigated waste 
of the public funds. 

I am fully convinced that a ratio of 1:500 would 
be completely adequate for all service needs, con- 
sidering the fact that in general, the Army and 
Navy accept only the healthiest people available. 
For noncombat units, 1:1,500 or 1:2,000 would be 
ample, and pools organized in rear areas could 
quickly make up the deficiencies of combat units. 

It is obvious that the services cannot be ex- 
pected to effect this reduction voluntarily. That 
is like asking a man to cut off his arm. What- 
ever reduction is made must come through Con- 
gressional action, which means joint pressure by 
all groups interested in a rational organization of 
the Medical Corps. The House of Delegates of 
the Michigan State Medical Society at its fall 
(1946) meeting instructed its offcers to present 
this matter before the Senators and Representatives 
cf the state in Washington, and other organiza- 
tions have acted similarly. Every doctor whose 
time was wasted in the service should make an 


- effort to bring the matter before his society and 


urge it to act. With another war in the offing, it 
is inconceivable that we should carry into it the 
stupidities of the Civil and Spanish Wars; yet that 
is the probability unless action is taken soon. It 
would seem that the time is long past for the 
correction of this wasteful and criminal policy. 


=— Mss 





SUPERSONIC-SPEED PROBLEM 


When airplanes fly at supersonic speeds, temperatures 
in cockpits may rise high above that of boiling water 
because of heat generated by friction, an Army air sur- 
geon predicts. 
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GENERAL PRACTICE 
ICHIGAN’S DELEGATES to the American 


Medical Association for several years advo- 
cated the raising of the status of the general prac- 
titioner to a level to be recognized in hospitals 
and medical societies. Much work had been done 
here in Michigan looking to the greater advantages 
and opportunities of general practice. 

A Section on General Practice has been added 
to the Michigan State Medical Society’s list. The 
same has been done in the American Medical As- 
socation. 

It is the hope that men will prepare themselves 
for general practice just as earnestly as they now 
prepare for the specialties. For all the recognized 
specialties, the course of preparation is long and 
difficult, but it is feasible and is being followed 
in ever-increasing numbers by younger graduates, 
and by some who have been in practice for years. 

The medical colleges are endeavoring to play 
up the desirability of general practice as a calling 
for doctors, but with few choosers. The ideal in 
mind is to prepare the general practitioner in 
many fields so thoroughly that he will become a 
hope and a guide to patients. The term should 
indicate someone who has chosen to make the 
general field of medicine his specialty. The young 
graduate who has taken the required intern year, 
and then settles down to answer all calls is not a 
general practictioner in the light of the present 
effort. 

The general practitioner, of the sections new- 
ly developed, will be prepared to do minor -sur- 
gery and some of the major procedures. He will 
know how to recognize glaucoma and see that im- 
mediate proper treatment is advised. He will 
know when cesarean operation is advisable, and 
he will recognize this necessity early enough. 

We confess a lack of understanding of just what 
this will lead to in the practice of medicine. We 
hope all doctors who do not choose a specialty 
(and those are getting fewer) will become well- 
prepared general practitioners. We are rapidly 
approaching the time when something drastic must 
be done to give our people the services of well- 
trained and conscientious general practitioners. In 
many of our cities the doctors of medicine who 

have taken up some specialty, and have done 
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more than just proclaim themselves specialists 
have increased at an alarming rate. More than 
half of the doctors in one of our well-known 
Michigan cities are either Fellows of the Ameri- 
can College of Surgeons, or have a diploma from 
some of the specialty boards. With some doctors 
becoming older and unable to make many night 
calls, and others just doing office practice, there 
are less than 20 per cent of the doctors, who class- 
ify themselves as general practitioners, who will 
respond to calls. 

In many instances the osteopaths have seen the 
opportunity, and have flocked to various commu- 
nities in numbers equaling more than half the 
doctors of medicine, and since the experience of 
the war, people are beginning to use them for 
general practice calls. Here is a fault that should 
be corrected. Doctors of medicine must not be- 
come difficult to secure if we are to retain the 
good will and the loyalty of the public. 


The allure of the specialty has taken hold of 
the younger men. How many are asked even be- 
fore graduation, “What specialty are you going 
into?” How many select their specialty and begin 
preparation for it as soon as their required intern 
year is finished? It has been our belief, although 
we know many teachers do not agree, that about 
three years in private general practice before the 
study of the specialty would add incalculable ex- 
perience and resources in the form of general un- 
derstanding. It would round out a man who expects 
to limit his practice and remind him that there 
is more than one organ in the human body. If 
the specialty boards would all require two or three 
years of private general practice, many a young 
doctor would stay in general practice where, per- 
haps, he should have stayed. Not all are equipped 
to become specialists, and maybe too many aspire. 
This requirement would help solve the problem 
of lack of general practitioners. 

Dean Furstenberg of the University of Michigan 
Medical School has proposed a plan approved by 
the Executive Committee of the Council aimed to 
interest young medical graduates to practice in 
less populous regions of the state. In substance, 
the proposal suggests an affiliation with some of 
the smaller hospitals of the state for training of 
young men who will give two years to a general 
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EDITORIAL 


During this period they will spend six 


residency. 
months in the Medical School and Hospital of the 


University of Michigan. Part of this time will be 
devoted to a review of the basic sciences, but 
these subjects will be taught from the standpoint 
of the clinician and in close correlation with clini- 
cal medicine. One half day will be spent in the 
basic science departments and the remainder of 
the day in clinical work at the hospital. Emphasis 
will be placed on the basic sciences, but the resi- 
dent will not be divorced from the genuine prac- 
tical work of the clinical departments during his 
six months’ residence in Ann Arbor. 





ANOTHER WAR? 


ENATOR ARTHUR H. VANDENBERG, 

President of the Senate and Chairman of the 
Foreign Relations Committee of the Senate, in a 
speech to the Senate on April 16, 1947, told us that 
the appropriation of four hundred millions of dol- 
lars to Greece and Turkey might be the last 
chance to do anything to stop Communism, short 
of war. Our national personages have war in the 
back of their heads—they are thinking of that pos- 
sibility. 

And if war comes, what of the position of the 
medical profession? Are we also thinking of the 
possibility and our part in it? After the first 
world war we planned not as a_ profes- 
sion, but as reserve officers, reserve organizations 
and veterans’ organizations. We planned how 
best to serve, made skeleton organizations, and 
studied procedures. That had also been done long 
before the first world war. We had Medical Re- 
serve Officers beginning in 1910; the editor was 
one. 

But those plans did not solve the difficulties 
encountered when war came. ‘The first world 
war was medically officered by considerable effort, 
but in the second a degree of compulsion was 
used. Medical men were practically brow-beaten 
into the service. They were told here in Michi- 
gan that if under a certain age, they must apply 
for a commission before their essential status at 
home could even be considered. Many complied 
and then were stuck. The Council of the Michi- 
gan State Medical Society protested this procedure 
and offered suggestions—that the War Department 
determine how many and what officers they need- 
ed, commission and indoctrinate them, then send 
them home to their practice until a few weeks 
before they would be needed. It was believed that 
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the War Department would be able to estimate 
the time of need sufficiently early to train these 
officers in their specific duties, and to have them 
ready and available when the time should come. 

We did not agree that the need for the services 
would be one doctor for each 143 men in service 
in this country, even though that might be the 
need in combat areas. Events proved that such 
a plan might have worked. The need in combat 
areas was great and the service wonderful, but 
what a waste of material in the camps and home 
bases! 

If we have another war, which God forbid, will 
we again strip the home front and allow our 
well-trained doctors to rusticate, while sitting and 
waiting and doing nothing helpful? Morale can- 
not keep up under such circumstances. 

The Surgeon General of the Army asked some 
time ago that a committee of returned medical 
officers be appointed to advise with him in case 
of emergency. It was appointed. Has that com- 
mittee ever been actuated? 

We appreciate that war is waste, but that waste 
should be minimized wherever possible, and we 
can see no need to strip the civilian population of 
its medical servants to the point of actual scarcity 
in order to fill a table of organization. Such waste 
should never happen again. Our ideas may not be 
workable, but someone must have an idea that is 
feasible, and it cannot be considered unless it is 
proposed. After. all, the Medical Corps must be 
made up of our members and they should be 
thinking of what presumably is going to happen. 
The policy for the next war can be developed by 
careful thinking before the necessity for hasty ac- 
tion. 





INCOME TAXES UNFAIR? 
| ie IS ALLOWABLE for doctors attending med- 


ical society conventions to deduct from income 
for tax purposes traveling expenses, cost of hotel 
rooms, and meals. Until a couple of years ago 
these same expenses were deductible when the 
doctor took postgraduate training. Now these 
expenses are not deductible, under a ruling of the 
internal revenue department. 

We can appreciate that the government wishes 
to collect every last dollar possible with the rising 
costs of government and its ever-increasing activi- 
ties, but is this present ruling reasonable? Will it 
backfire, so to speak, and in the end prove a bad 
investment for the whole public? 
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EDITOR‘AL 


Both of these activities of the doctor, attending 
medical conventions and attending postgraduate 
medical instruction, are done with one purpose in 
mind—improvement of the benefits to patients 
receiving treatment from the doctors. If the gov- 
ernment penalizes doctors who attend postgraduate 
courses and instructions, necessarily some doctors 
at least will not be able to attend these courses, 
and the patients will be the losers. 


The Executive Committee of the Council of the 
Michigan State Medical Society had this matter 
up for discussion in March and passed it along 
to the American Medical Association through our 
delegates. This is an important problem and 
must be actuated from the national level, but we 
wish our members to understand that efforts are 
being made to change a very unfortunate ruling 
of the Internal Revenue Department. 


If expenses, dues, and travel, when attending 
medical society meetings are deductible for tax pur- 
poses, then there is no reason for not deducting 
the same expenses incurred when attending post- 
graduate training. Both services are intended to 
make the doctor a better doctor—or perhaps the 
government does not want our doctors to improve 
themselves. The government, in certain services, de- 
mands that the doctor who renders those services 
must be a diplomate of one of the American Spec- 
ialty Boards. In this other department, however, 
the government does its utmost to make the secur- 
ing of these diplomas next to impossible! 





MORE PROPAGANDA? 


«QO YOU CANT GET A DOCTOR?” 
Albert Q. Maisel has again broken into 
print in Colliers (May 17, 1947) with a page and 
a half picture of a waiting line at Bellevue Hospi- 
tal, New York. No menticn is made of the fact 
that there probably is always a waiting line in that 
and many other charity hospital clinics. The ar- 
ticle calls attention to the shortage of physicians 
which “may jeopardize the health of everyone for 
many years to come.” Maisel charges that this 
shortage exists because “the medical colleges and 
the American Medical Association have embarked 
on a cutback program which can only increase 
our deficit of physicians and result in needless 
suffering, ill health and, often, an all-too-early 
death for many Americans.” 
He mentions the plea of the American Medical 
Association, through its representative in testi- 
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mony before the Senate Military Affairs Commit. 
tee, May !, 1945, asking for changes in the draft 
regulations so that we could have more premedical 
students ready for u.> postwar years of increased 
need for doctors. We predicted this shortage of 
doctors in two editorialsk—“Pstwar Doctors, April, 
1943, and “Future of Medicine,” May, 1243, when 
the teen-agers were drafted, and were not allowed 
to enter premedical courses. In July, 1944, “Doc- 


_tors for the Postwar Period,” we reported how the 


military forces sent to college only limited num- 
bers, deliberately to create a shortage of 3,110 
students needed to maintain the numbers of doc- 
tors lost each year by death, retirement, and other 
reasons. The postwar period is here, and with it 
the shortages we predicted, which the American 
Medical Association begged to prevent. The Uni- 
versity of Michigan does not have a graduating 
class in Medicine this year, for the reason that the 
students of the accelerated program have all fin- 
ished, and there were no premedical students to 
take their place. The normal flow of premedical 
students had been interfered with by the refusal 
of Selective Service to allow exemptions for such 
young students, and demanding them in the mili- 
tary forces. When we protested, they told us we 
had no reason to worry for there would be thou- 
sands of doctors coming back from the services 
sufficient to fill all needs. The Government was 
wrong, as. the profession told them, but now who 
is given the blame? 

A ridiculous argument as to why there is a 
shortage is given, with the weight of apparent 
study and creditability. Maisel mentions the small 
numbers of physicians in thinly settled areas and 
smaller cities, and the “maldistribution”’ of doctors 
in general. A question was sent out to the fifteen 
largest cities of the country, asking: “Does your 
city have surplus physicians available for transfer 
elsewhere without substantial reduction of health 
standards?” If we had received such a message, 
as Bruce H. Douglas, M.D., Health Commissioner 
of Detroit, did, we would have answered “NO” 
without any qualification. And our reason? 
There may be a shortage in the City of Detroit 
and there may not. There are undoubtedly some 
doctors there who are not working to the limit of 
their strength as they did during the war, but the 
big question is “Who has the right to redistribute 
them?” Is that not a part of the inalienable 
American right to choose where to work? Or are 
we, because of our calling and special training, 
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EDITORIAL 


robbed of that right and placed at the disposal of 
some social worker? 

The article also takes the -profession to task for 
its bent on “specialization.” The field of medicine 
has become so extensive that no human mind can 
master it all; hence, the natural result of special- 
ization. Maisel cited Detroit with “1992 ‘active 
physicians’ including those in military service. 
But 613 of these are full-time specialists; 762 more 
are part-time specialists; only 637 are general prac- 
titioners—the kind of doctors most people must 
rely on most of the time.” Is this a condition 
for which the profession should be held up to se- 
vere criticism? Is it not, instead, an evidence that 
the doctors of Detroit, and of Michigan, are bend- 
ing every effort to meet the requirements of the 
public? Two thirds of them in Detroit have spent 
considerable time, often years in extra study to 
make themselves better doctors, and to be able to 
take care of more people. We know that same dis- 
tribution of fields of practice holds in more than 
one other city in Michigan, and some even “worse” 
than Detroit. The great problem is to train gen- 
eral practictioners, and to induce some of our 
younger doctors to stay in that field, but that is not 
the prerogative of the social planners and the 
social writers. It is our own problem. 

Is this article by Maisel another step in the ap- 
parently deliberate scheme to discredit medicine, 
and show up the profession in an unfavorable light 
with an ultimate aim to socialize the group? 





GOOD PUBLIC RELATIONS 


i ios Detroit Free Press, on May 13, 1947, pub- 

lished a good editorial* of more than half a 
column calling attention to the good that has re- 
sulted from proper use of vivisection by medical 
investigators, as a result of which operations are 
now done to correct “blue babies.” The picture 
was published of a mother and child who had 
happily celebrated Mother’s Day because the med- 
ical profession had discovered how to make these 
babies well. 

The Free Press editorially endorsed the plan of 
vivisection which makes such progress in medical 
and ‘surgical science possible. We are gratified at 
the stand taken by this newspaper, and congratu- 
late the editor for his unhesitating pronouncement. 

In offering this testimonial, we cannot help but 





*See Page 628, “‘A Mother and Her Baby and Science.”’ 
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contrast the situation now after less than two years 
of well-directed public relations, and ask: Would 
such an editorial have appeared in such a paper 
five or twenty years ago? 

Well done! We need more of the same public- 
ity. Such a feeling of confidence a few years ago 
would have stimulated a much different type of 
national health schemes. 





ON THE RUN... 


The potent remedies given us by the modern labora- 

tory cannot be used as placebos. 
td 9 . 

Sulphonamide anuria is not due to mechanical ob- 
struction but appears to be the result of a hypersensitiv- 
ity reaction. 

* e 2 

With chronological aging the basal metabolic rate 

tends to fall and the blood sugar level to rise. 
® * * 

It is believed unwise to employ tuberculin-negative 
nurses in sanatoria. 

& & * 

In man the main source of the antipernicious anemia 
principle is in the upper two-thirds of the stomach. 

e td & 

Negroes rarely suffer from angina, although they have 

as much coronary sclerosis as white people. 
€ , * 

Only 1 per cent of the general population can be 

regarded as allergic to egg protein. 
* & é 


Early postoperative application of 5 to 10 per cent 
cocaine to the pharynx and pyriform sinuses is an effec- 
tive preventive of atelectasis. 

é s & 

High oxygen concentrations in anesthesia tend towards 

production of atelectasis. 


Strength is related to body size, but weight accounts 
for only 25 per cent of the variation in strength. 
Selected by W. S. REVENO. 





ATROPHIC RHINITIS 


Patients suffering with moderate or even advanced 
atrophic rhinitis will be greatly relieved, and the nasal 
mucous membrane will actually again become moist, if 
they will wear a small loose piece of lamb’s wool in the 


nostrils. We have advised that for years with success. 





At the AMA Centennial in Atlantic City, 15,272 doc- 
tors of medicine registered—946 from Michigan. 
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Detroit Physiological Society 


Session of April 17, 1947 





Interaction Between Adjacent Nerve Fibers and 
the Pharmacology of Synaptic Transmission 
Amedo S. Marrazzi, M.D., Department of Phar- 
macology and Therapeutics, Wayne University 
College of Medicine. 


The electrical currents generated by a nerve 
fiber during its activity are shown to influence the 
excitability of neighboring fibers so that the action 
potential in response to a constant testing stimulus 
applied to a particular fiber will vary with the 
phase of the conditioning current to which a 
neighboring fiber exposes it. Thus, excitability of 
the conditioned fiber varies in a predictable fash- 
ion, determined by the current patterns character- 
istic of the traveling nerve impulses initiated by 
the testing and conditioning stimuli. The possible 
role of such phenomena in synaptic transmission 
must be considered. 


Synaptic transmission is studied in sympathetic 
ganglia (cat) by recording the action potentials 
appearing in the postganglionic nerves in response 
to electrical stimulation of the preganglionic nerves. 
Drugs reach the ganglia through their intact cir- 
culation. Simultaneously nerve conduction is fol- 
lowed by recording the potentials in “through” 
fibers passing through the ganglia without synaps- 
ing. The humoral agents and drugs thus studied 
all affect synaptic transmission without altering 
nerve conduction, differentiating these two phe- 
nomena and indicating that the mechanisms in- 
volved are different. Adrenaline blocks synaptic 
transmission and fulfills the, hitherto, undescribed 
role of a humoral synaptic inhibitory agent op- 
posed to and reciprocating with the ganglionic 
cholinergic excitatory mechanism. Atropine blocks, 
while acetylcholine, di-isopropylfluorophosphate 
(DFP) and physostigmine enhance synaptic trans- 
mission. Close arterial injection of DFP or phy- 
sostigmine apparently builds up paralytic concen- 
trations of acetylcholine since transmission is 
blocked. It seems probable that at ganglionic 
synapses lectrical and humoral transmission mech- 
anisms co-exist, supplementing and complement- 
ing each other. 





This study was aided by a grant from Parke, Davis and Company. 
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Current Vitamin C Nutritional Status Studies 
O. N. Miller, M.A., Research Laboratory, Chil- 
dren’s Fund of Michigan, Detroit. 


Methods recently developed by Lowry and Bes. 
sey, in New York, permit determination of vita- 
mins A and C, thiamine, riboflavin, serum protein 
and alkaline phosphatase in blood samples ob- 
tained from a finger puncture. These micro- 
methods, and others which are being devised, for 
the first time provide a practical means of deter- 
mining nutritional status quickly, by a small staff 
and without a prohibitive amount of equipment. 
We have determined vitamin C in fasting blood 
samples from 293 children two to eighteen years 
old by the Lowry and Bessey micro-technique 
based upon the Roe and Kuether method of 
analysis. Blood levels below 0.4 mg. per 100 ml. 
are usually considered indicative of unsatisfactory 
nutritional status with respect to vitamin C. Ina 
group of thirty-two children, eleven had plasma 
levels of 0.4 mg. per 100 ml. or lower and only 
three had 1.2 mg. or more in the spring. In the 
fall, only seven children of the same group showed 
levels below 0.4 mg., and high levels were found 
for nine, confirming the seasonal variation in blood 
vitamin C levels. Of eighty-seven children from 
whom blood samples were taken at the start, in 
the middle, and at the end of a six-week camp 
period, twenty-six showed initial plasma levels be- 
low 0.4 mg. and only thirteen had 1.2 mg. or more 
per 100 ml. The final values were higher for all 
but seven children; only two had less than 0.4 
mg., and sixty-five showed over 1.2 mg. per 100 
ml. of blood. This improvement undoubtedly was 
the result of the more healthful environment and 
regimen at the camp. 

The vitamin C intakes of two boys and two 
girls during seven consecutive days was deter- 
mined by analysis and by calculation from food 
composition tables. The values obtained by analy- 
sis were only slightly lower than those calcu- 
lated from the literature. For three of the four 
children, the average daily intakes of vitamin C 
were below the 75 mg. per day recommended 
by the Food and Nutrition Board of the National 
Research Council. Of the total vitamin C in- 
gested by the children, analyses showed approxi- 
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PYELONEPHRITIS—ERMAN 


mately two-thirds was reduced ascorbic acid and 
one-third was oxidized (dehydro-) ascorbic acid. 
The data indicate that children can utilize dehy- 
droascorbic acid or are able to maintain good plas- 
ma ascorbic acid levels with good diets providing 
less than 75 mg. of vitamin C per day. 





Histological and Physiological Properties of Nerves 
from the Knee Joint of the Cast. 


Ernest Gardner, Department of Anatomy, 

Wayne University. 

It has been shown that some myelinated fibers in 
an articular twig of the posterior tibial nerve are 
derived from Ruffini-type endings in the posterior 
part of the capsule, while others accompany 
blood vessels to other regions of the knee joint. 
In the initial study of functions of these fibers, 


three different methods were used. 


1. The sciatic nerve was cut and all distal 
branches except the posterior tibial and its artic- 
ular branch severed. When the sciatic was stim- 
ulated, no muscle contractions resulted. The spike 
recorded from the articular nerve following such 
stimulation was the compound potential of all 
A fibers in the nerve. 


2. Spikes were recorded after stimulation of 
dorsal roots. The inflow thus determined was over 
lumbar 6 and 7, and sometimes sacral 1. Results 
indicated, therefore, that most if not all myelinated 
fibers in the articular nerve were afferent. The 
temporal dispersion allowed the recording of nu- 
merous elevations corresponding to fibers con- 
ducting at rates of 8 to 85 meters a second. This 
fits with the grouping of fiber sizes determined 
previously. 

3. The articular branch was severed from the 
sciatic. Spontaneous potentials were usually pres- 
ent. Trains of spikes were recorded following 
pressure on the capsule. The receptors stimulated 
appeared to be slowly adapting and were prob- 
ably the Ruffini-type endings described previously. 





COMPULSORY SICKNESS TAX BILL 


“The Hawaii Compulsory Sickness Tax bill failed to 
get out of Committee. 


“Dr. Sinai did not come up from under cover until 
the last week of the Legislature. Then he addressed a 
meeting sponsored by a social workers group which, in 
spite of large advance publicity, attracted fewer than 200 
people. Those who listened to Dr. Sinai were presented 
with a copy of Blueprint for the Nationalization of 
Medicine as they left the auditorium. Since then, nothing 
further has been heard from Dr. Sinai.”—Letter from 
Dr. Lyle G. Phillips, Honolulu, Hawaii, May 6, 1947. 


June, 1947 





Pyelonephritis 


By Joseph M. Erman, M.D. 
Detroit, Michigan 


Two cases of pyelonephritis with renal stone causing 
obstruction, stasis, infection, and abscess with symptoms 
of chills and fever, but pointing to localization else- 
where than the renal system, culminated at the Grace 
Hospital in nephrectomy. 


Case 1.—Mrs. A. Z., aged forty-nine, had right-sided 
pain recurring with each menstral period for many 
years. So convinced was she that this was “female 
change” and that no treatment was necessary, that she 
called professional help only when the pain was ex- 
cruciating. She said she had “change-of-life pain.” But 
when asked about the character and location of the 
pain, she described classical right renal colic. Chills 
and fever were present. 
She was admitted December 12, 1944. Pyelography 
was done on December 20. A staghorn calculus was 
revealed in the right kidney. Right nephrectomy was 
done December 23. Convalescence was rapid. Relief 
of pain was complete. 
Nonprotein nitrogen, 28 
Red blood cell count, 3,650,000; polymorphonuclears 
89 (79, 10); lymphocytes 11 

Temperature range: on admission, 101.8,.102 to 97.4; 
postoperative first day, 103 to 102.1; thereafter, 99 
to 97.4 

Pulse range: 96 to 64 

Respiration range: 24 to 16 


Case 2.—W. C., aged forty-four, was seized with 
severe abdominal pain about eight months prior to the 
illness for which he was hospitalized. Bloody frequent 
stools, chills and fever persisted for two weeks during 
which time he was kept in bed. Liver extract and 
vitamin B were given intramuscularly. After apparent 
recovery, only slight interference with work was caused 
by short and mild recurrences. 

Suddenly, violent pain occurred in the left upper 
quadrant. There was absence of stool and gas for two 
days. He was brought to Grace Hospital on July 12, 
1946. Penicillin was injected every three hours from 
July 16 to 26 in 20,000 unit doses. Barium enema and 
KUB were done. The colon was normal. A small cal- 
culus was seen in the region of the left ureter at its 
junction with the kidney pelvis. Retrograde pyeloraphy 
on July 19, 1946, revealed complete obstruction of the 
pelvis by this stone. The left kidney was removed on 
July 22, 1946. 

Nonprotein nitrogen, 33 

Red blood cell count, 4,140,000; polymorphonuclears 

79 (68, 11); lymphocytes 20; eosinophils 1. 

Temperature range: on admission, 103, 101.4 to 97.4; 

postoperative first day 101.4; thereafter, 100 to 96. 

Pulse range: 98 to 70 

Respiration range: 28 to 16 

Pathological report: Acute exacerbation of a chronic 
pyelonephritis with multiple small abcesses of paren- 
chyma and hemorrhage and ulceration of pelvis. 
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Michigan State Medical Society 


Past Presidents 1866-1946 
Og 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—* Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 
1892—*Charles J. Lundy (died before tak- 
ing office) 
*Gilbert V. Chamberlain, Flint, Act- 
ing President 
1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—* Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 


1899—*A. W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 


1901—*Leartus Connor, Detroit 
1902—*A. E. Bulson, Jackson 





*Deceased. 


1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—* David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914—*Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916—*Andrew P. Biddle, Detroit 
1917—*Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919—*Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 

1922—*W. T. Dodge, Big Rapids 
1923—*Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 
1933—*George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 
1937— Henry Cook, Flint 

1938— Henry A. Luce, Detroit 

1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
1942— H. H. Cummings, Ann Arbor 
1943— C. R. Keyport, Grayling 

1944— A. S. Brunk, Detroit 

1945— R. S. Morrish, Flint 
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THE 82nd ANNUAL SESSION 
MICHIGAN STATE MEDICAL SOCIETY 





E. F. Stapex, M.D. Won. 


Traverse City 
Chairman, Council 





A. Hytanp, M.D. 
Grand Rapids 
President 





Joun S. DeTar, M.D. 
Milan 
Speaker 











L. FERNALD Foster, M.D. 
Bay City 
Secretary 


Attest: 





OFFICIAL CALL 


The Michigan State Medica] Society 
will convene in Annual Session in 
Grand Rapids, Michigan, on Septem- 
ber 21, 22, 23, 24, 25, and 26, 1947. 
The provisions of the Constitution 
and By-Laws and the Official Pro- 
gram will govern the deliberations. 


Wo. A. Hytanp, M.D. 
President 


E. F. Stapex, M.D. 
Council Chairman 


J. S. DeTar, M.D. 
Speaker 


R. H. Baxer, M.D. 
Vice Speaker 


L. FERNALD Foster, M.D. 
Secretary 





R. H. Baker, M.D. 
Pontiac 
Vice Speaker 








Three-day Session of House of Delegates 
September 21-22-23, 1947 


"he 1947 House of Delegates of the Michigan 
State Medical Society will hold a three-day session 
beginning Sunday, September 21, at 2:00 p.m. 
The business of the House of Delegates will be 
transacted in the Ballroom of the Pantlind Hotel, 
Grand Rapids. 

The House also will meet Monday, September 
22, at 10:00 am. and at 8:00 p.m., and again 
on Tuesday, September 23, at 9:00 a.m., preceded 
»y a breakfast for the Delegates at 8:00 a.m. 

‘he Tuesday deliberations are scheduled to-be ad- 
curned at noon, as the scientific assembly of the 


TuNE, 1947 


82nd Annual Session convenes Tuesday at 1:40 


p.m. 
* * * 


The intervals between meetings of the House 
of Delegates have been spaced to permit the Ref- 
erence Committees ample time to transact all busi- 
ness referred to them. 

Seating of Delegates 

“Any Delegates-Elect not present to be seated 
at the hour of call of the First Session may be 
replaced by an accredited alternate next on the 
list as certified by the Secretary of the County 


Medical Society involved.” 
—MSMS By-Laws, Chapter 3, Section 3. 
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OUTLINE OF 1947 GENERAL ASSEMBLY SPEAKERS 


82nd Annual Session, Michigan State Medical Society 
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Medicine 
A. C. Ivy, M.D. 
Chicago, Til. 


Gynecology 
A. D. Campsett, M.D. 
Montreal, Quebec 





Otolaryngology 
J. R. Linpsay, M.D 
Chicago,  IIl. 
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L. E. Hott, Jr. 
~~ 3 


Pediatrics 
, M.D. 
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Radiology 
C. Scotrr, M.D. 
St. Louis, Mo. 


Pediatrics 
R. V. Pratou, M.D. 
New Orleans, La. 


General Practice 
L. Haven, M.D. 
Cleveland, Ohio 
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Dermatology 
Louis ScHwartz, M.D. 
Washington, D.C. 


Medicine 
R. A. JENSEN, M.D. 
Minneapolis, Minn 
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Obstetrics 
B. Luit, M.D. 
Philadelphia, Pa. 


Surgery 
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The Outline of the General Assembly for the 
82nd Annual Session of the Michigan State Medi- 
cal Society lists guest speakers from all parts of 
the United States and Canada. They are the 
usual stars in the medical world which always 
grace the annual conventions: of the Michigan 
State Medical Society; they insure a valuable 
concentrated postgraduate course in all phases of 
medicine and surgery for Michigan’s busy prac- 
titioners, on September 23, 24, 25 and 26, 1947. 


Transportation—The Pere Marquette Stream- 
liners afford a convenient means of transportation 
to the MSMS Annual Session in Grand Rapids 
for hundreds of physicians in the central and 
southeastern part of the State. The General As- 
semblies have been so arranged in 1947 (from 
Tuesday noon to Friday noon) that doctors may 
arrive and depart conveniently on the Stream- 
liners. 


The Press Relations Committee for the 1947 
MSMS Annual Session has been appointed by the 
General Chairman of the Arrangements Commit- 
tee, Burton R. Corbus, M.D., Grand Rapids, as 
follows: 

C. A. Payne, M.D., Grand Rapids, Chairman 

G. T. Aitken, M.D., Grand Rapids 

J. R. Brink, M.D., Grand Rapids 


Special Societies Will Meet With MSMS 


The Michigan Society of Anesthetists will 
meet in Grand Rapids on the occasion of the 
MSMS Annual Session. The annual dinner of 
the Society of Anesthetists will be held on Thurs- 
day, September 25, in Room 222 of the Pantlind 
Hotel, 6:30 p.m. 


The Detroit Urological Society will convene on 
Tuesday, September 23, 1947, at Grand Rapids, 
during the MSMS Annual Session. The dinner 


Grand Rapids Will Be Host to MSMS in September 








meeting in Room 222 of the Pantlind Hotel will 
begin at 6:30 p.m. 


The Michigan Pathological Society will also 
hold its meeting in conjunction with the MSMS 
Annual Session, in Grand Rapids on Friday, Sep- 
tember 26, Room 222, Pantlind Hotel, beginning 
at 12:00 M. at which Allen Moritz, M.D., will 
speak. The meeting will continue through Fri- 
day afternoon and evening, and also Saturday 
morning, September 27. 


The Medical Assistants Conference is scheduled 
for Wednesday, September 24, in the Schubert 
Room of the Pantlind Hotel, Grand Rapids, be- 
ginning at 3:00 p.m. The Medical Assistants 
group is composed of doctors’ office secretaries. 
Prior to the war, their annual conference was a 
feature of the MSMS Annual Sessions. The aft- 
ernoon meeting, featuring the following program, 
will end with a dinner at the Pantlind Hotel, 
6:30 p.m.: 


1. “Medical Economics and What the ‘Lefts’ are 
Thinking”— L. FERNALD Foster, M.D., Bay 
City, Secretary, Michigan State Medical So- 
ciety. 

2. “What the Michigan Medical Profession is 
Doing—The Answer of the ‘Rights’ ”—Jay 
C. Ketcuum, Detroit, Executive Vice Presi- 
dent, Michigan Medical Service. 


3. “Health in a Package”’— Hucu W. BrENNE- 
MAN, Lansing, Public Relations Counsel, 
Michigan State Medical Society. 

4. “The Pacific was not so_pacific”—/(lIllus- 
trated by motion pictures) J. DUANE MILLER, 
M.D., Grand Rapids, Councilor Fifth Dis- 
trict, Michigan State Medical Society. 

Secretaries of all MSMS members are cordially 
invited to attend this informative Conference. No 
registration fee. 





Four Years of High School 


Four Years in a Medical College 
One Year’s Internship in a Hospital 


MPP SP rr> 





WHAT IT TAKES TO BE A DOCTOR OF MEDICINE 


Two Years of College (including Physics, Chemistry, and Biology) 


A knowledge of the Human Body: Its Normal Structures, Functions and Governing Laws 
A Knowledge of All Common Diseases in Order to Know What Disease is Present 
A Knowledge of Effective Remedial Agents: Ability to Apply the One Most Needed. 


These Minimum Essentials Should Be Possessed by All Who Treat the Sick 
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SUNDAY, SEPTEMBER 21 
Grand Ballroom, Pantlind Hotel, Grand Rapids 
2:00 p.m. E.S.T.—First Meeting 


1. 


2. 
3. 
4 


10. 
11. 
12. 


13. 


Call to order by Speaker 

Report of Committee on Credentials 

Roll Call 

(a) Appointment of Reference Committees: 


(1) On Officers’ Reports 

(2) On Reports of The Council 

(3) On Reports of Standing Commit- 
tees 

(4) On Reports of Special Committees 

(5) On Amendments to Constitution 
and By-Laws 

(6) On Resolutions 

(b) Appointment of Committee on Special 
Memberships and other Special Com- 
mittees. 


Speaker’s Address—J. S. DeTar, M.D., Milan 


President’s Address—-W. A. Hyland, M.D., 
Grand Rapids 


President-Elect’s Address—P. L. Ledwidge, 
M.D., Detroit 


Annual Report of The Council—E. F. Sla- 
dek, M.D., Traverse City, Chairman 


Report of Delegates to American Medical 
Association—L. G. Christian, M.D., Lansing, 
Chairman 


Report of Commission on Health Care 
Resolutions* 
Reports of Standing Committees: 


(a) Legislative Committee 
(b) Committee on Distribution of Medical 
care 
(c) Medical-legal Committee 
(d) Preventive Medicine Committee 
Cancer 
Maternal Health 
Venereal Disease Control 
Tuberculosis Control 
Industrial Health 
Mental Hygiene 
Child Welfare 
Iodized Salt 
Heart and Degenerative Diseases 
(e) Committee on Postgraduate Medical 
Education 
(f) Committee on Public Relations 
(g) Committee on Ethics 


Reports of Special Committees: 


(a) Committee on Nurses’ Training Schools 

(b) Radio Committee (scientific) 

(c) Advisory Committee to Woman’s Auxil- 
iary 

(d) Scientific Work Committee (in Coun- 
cil’s Report) 


*See the Constitution, Article IV, and the By-Laws, Chapter 3, 
on ‘‘House of Delegates.”’ 


+All Resolutions, s 


sented in triplicate Fidewn. Chapter 3, 
694 


ecial reports, and new business shall be pre- 
Section 7-n). 


House of Delegates 
ORDER OF BUSINESS* 


Professional Liaison Committee 
Beaumont Memorial Committee 


Postwar Education Committee 
Rheumatic Fever Control Committee 


(e) 
f 
te Special Committee on Radio 
(h) 
(i) 
(j) 


Contact Committee with Association of 
Welfare Boards and Boards of Supervi- 


sors 


(k) Committee on State Veterans Affairs 


(1) Joint Committee on Infectious Diarrhea 


(m) Special 


Committee on Uniform Fee 


Schedule for Governmental Agencies 
(n) Committee on Rural Medical Service 
(o) Committee on Courses in Medical Eco- 


nomics 


(p) Committee on Michigan High School 
Athletic Accident Benefit Fund 

(q) Committee on National Emergency Med- 
ical Service 

(r) Special Committee to Meet With Con- 
gressman Engel 

(s) Industrial Study Committee 


(t) Special Committee on Revision of Con- 


stitution and By-Laws 


MONDAY, SEPTEMBER 22 
Grand Ballroom, Pantlind Hotel, Grand Rapids 
10:00 a.m. E.S.T.—Second Meeting 


Supplementary Report of Committee on 


14. 


15. 
16. 
17. 
18. 


Recess 


Credentials 
Roll Call 


Unfinished Business 


New Business* 


Reports of Reference Committees: 


(a) On Officers’ Reports 

(b) On Reports of The Council 

(c) On Reports of Standing Committees 
(d) On Reports of Special Committees 


(e) On Amendments 
By-Laws 


to Constitution and 


(f) On Resolutions 


MONDAY, SEPTEMBER 22 
Grand Ballroom, Pantlind Hotel, Grand Rapids 
8:00 p.m. E.S.T.—Third Meeting 


19. 


20. 
21. 
22. 
23. 


Recess 


*All Resolutions, special reports, and new_ business shall be pre- 


Supplementary Report of Committee on 


Credentials 
Roll Call 


Unfinished Business 


New Business 


Supplementary Reports of Reference Com- 


mittees: 
(a 
(b 
(c 
(d 
(e 


) On Officers’ Reports 

) On Reports of The Council 

) On Reports of Standing Committees 

) On Reports of Special Committees 

) On Amendments to Constitution and 
By-Laws 


(f{) On Resolutions 


sented in triplicate (By-Laws, Chapter 3, Section 7-n). 
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TUESDAY, SEPTEMBER 23 
Grand Ballroom, Pantlind Hotel, Grand Rapids 


8:00 a.m. E.S.T.—Delegates Breakfast 
9:00 a.m. E.S.T.—Fourth Meeting 
24. Supplementary Report of Committee on 
Credentials 
25. Roll Call 
26. Unfinished Business 
27. Supplementary Report of The Council 


28. Supplementary Report of Reference Com- 
mittees 


29. Elections 


(a) Councilors ° 
7th District—T. E. DeGurse, M.D., 
Marine City—Incumbent 
8th District—W. E. Barstow, M.D., St. 
Louis—Incumbent 


HOUSE OF DELEGATES 


9th District—E. F. Sladek, M.D., Tra- 
verse City—Incumbent 
10th District—F. H. Drummond, M.D., 
Kawkawlin—Incumbent 
(b) Delegates to American Medical Associ- 
ation 
L. G. Christian, M.D., Lansing—Incum- 
bent 
F. E. Reeder, M.D., Flint—Incumbent 
(c) Alternate Delegates to American Medi- 
cal Association 
H. H. Cummings, M.D., Ann Arbor— 
Incumbent 
R. H. Pino, M.D., Detroit—Incumbent 
(d) President-Elect 
(e) Speaker of House of Delegates 
(f) Vice-Speaker of House of Delegates 


Adjournment 





DELEGATES TO MSMS HOUSE OF DELEGATES, 1947 


Names of Alternates appear in Italics 


Officers 
J. S. Detar, M.D. 
Milan, Speaker 
R. H. Baker, M.D. 
Pontiac, Vice Speaker 
L. Fernald Foster, M.D. 
Bay City, Secretary 
R. S. Morrish, M.D. 
Flint, Immediate Past President 


Allegan 
O. D. Hudnutt, M.D., Plainwell 
C. A. Dickinson, M.D., Wayland 


Alpena—Alcona—Presque Isle 
W. E. Nesbitt, M.D., Alpena 
F. J. O'Donnell, M.D., Alpena 


Barry 
A. B. Gwinn, M.D., Hastings 
C. A. E. Lund, M.D., Middleville 
Bay—Arenac—Gladwin—losco 
R. C. Perkins, M.D., Davidson Bldg., Bay City 
W. S. Stinson, M.D., Allen Clinic, Bay City 
C. A. Groomes, M.D., 405 N. Walnut, Bay City 
G. M. Brown, M.D., 207 N. Walnut, Bay City 
Berrien 
D. W. Thorup, M. D., Benton Harbor 
D. M. Richmond, M.D., St. Joseph 
Branch 
R. L. Wade, M.D., 116 E. Chicago, Coldwater 
H. J. Meier, M.D., 87 W. Pearl, Coldwater 
Calhoun 
C. W. Brainard, M.D., 411 Central Tower, Battle Creek 
B. G. Holtom, M.D., 815 Security National Bank, 
Battle Creek 
G. W. Slagle, M.D., 1206 Security National Bank, 
_ Battle Creek 
C. G. Wencke, M.D., 1015 Security National Bank, 
Batile Creek 
Cass 
S. L. Loupee, M.D., Dowagiac 
J. H. Hickman, M.D., Dowagiac 
Chippewa—Mackinac 
B. T. Montgomery, M.D., Sault Ste. Marie 
Clayton Willison, M.D., Sault Ste. Marie 
Clinton 
’. Y. Ho, M.D., St. Johns 
P. R. Stoller, M.D., Fowler 
Delta—Schoolcraft 
\. H. Miller, M.D., Gladstone 
‘Vv. A. Lemire, M.D., Escanaba 
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Dickinson—Iron 
D. R. Smith, M. D., Iron Mountain 
L. E. Irvine, M.D., Iron River 


Eaton 
G. C. Stucky, M.D., Eaton County Health Depart- 
ment, Charlotte 
B. P. Brown, M.D., 116 Pearl St., Charlotte 


Genesee 

A. C. Pfeifer, M.D., Mt. Morris 

J. E. Livesay, M.D., Mott Foundation Bldg., Flint 

A. H. Kretchmar, M.D., 608 First National Bldg., Flint 

A. N. Thompson, M.D., 1121 Union Industrial Bldg., 

Flint 

‘V. H. Morrissey, M.D., 101 Stockdale Dr., Flint 

F. W. Baske, M.D., Mott Foundation Bldg., Flint 

G. E. Anthony, M.D., 1018 Detroit St., Flint 

C. K. Stroup, M.D., 2002 E. Court St., Flint 
Gogebic 

W. L. Maccani, M.D., Ironwood 

M. A. Gertz, M.D., Ironwood 


Grand Traverse—Leelanau—Benzie 
C. E. Lemen, M.D., 216 E. Front St., Traverse City 
J. G. Zimmerman, M. D., State Bank Bldg., Traverse 
City 
Gratiot—Isabella—Clare 
M. G. Becker, M.D., Edmore 
J. L. Rottschafer, M.D., Alma 


Hillsdale 
L. W. Day, M.D., Jonesville 
O. G. McFarland, M.D., North Adams 


Houghton—Baraga—Keweenaw 
P. S. Sloan, M.D., Houghton 
Alfred LaBine, M.D., Houghton 


Huron 
C. W. Oakes, M.D., Harbor Beach 
W. B. Holdship, M.D., Ubly 


Ingham 

L. G. Christian, M.D., 108 E. St. Joseph, Lansing 

H. W. Wiley, M.D., 300 W. Ottawa, Lansing 

R. S. Breakey, M.D., 1211 Bank of Lansing Bldg., 

Lansing 

F. L. Troost, M.D., Holt 

J. M. Wellman, M.D., 301 Seymour, Lansing 

Milton Shaw, M.D., 320 Townsend, Lansing 

J. 8. Rozan, M.D., 511 Bank of Lansing Bldg., Lansing 

K. R. Hodges, M.D., 1116 Olds Tower, Lansing 
Ionia—Montcalm 


W. L. Bird, M.D., Greenville 
M. M. Hansen, M.D., Greenville 





Jackson 
P. A. Riley, M.D., 500 S. Jackson, Jackson 
C. S. Clarke, M.D., 605 Dwight Bldg., Jackson 
C. R. Dengler, M.D., 305 Carter Bldg., Jackson 
J. D. Van Schoick, M.D., Hanover 

Kalamazoo 
R. J. Armstrong, M.D., 605 Hanselman Bldg., Kala- 

mazoo 
L. W. Gerstner, M.D., 420 John St., Kalamazoo 
W. A. Scott, M.D., 705 Hanselman Bldg., Kalamazoo 
W. R. Kavanaugh, M.D., 1029¥%2 W. North St., Kala- 
mazoo 

Kent 

W. B. Mitchell, M.D., 510 Medical Arts Bldg., Grand 
Rapids 

R. H. Denham, M.D., Metz Bldg., Grand Rapids 

A. V. Wenger, M.D., 302 Loraine Bldg., Grand Rapids 

L. E. Sevey, M.D., 400 Medical Arts Bldg., Grand 


Rapids 

Harry Lieffers, M.D., 400-2 Medical Arts Bldg., Grand 
Rapids 

Andrew VanSolkema, M.D., 953 Fulton E., Grand 
Rapids 


Torrance Reed, M.D., Ashton Bldg., Grand Rapids 
W. R. Torgerson, M.D., Metz Bldg., Grand Rapids 
S. L. Moleski, M.D., 528 Medical Arts Bldg., Grand 
Rapids 
C. E. Farber, M.D., 408 Metz Bldg., Grand Rapids 
L. O. Grant, M.D., 420 Medical Arts Bldg., Grand 
Rapids 
R. S. VanBree, M.D., 204 Loraine Bldg., Grand Rapids 
Lapeer 
D. J. O’Brien, M.D., Lapeer 
H. M. Best, M.D., Lapeer 
Lenawee 
P. L. Miller, M.D., Adrian 
A. S. Pasternacki, M.D., Adrian 
Livingston 
H. G. Huntington, M.D., Howell 
H. L. Sigler, M.D., Howell 
Luce 
F. R. Koss, M.D., State Hospital, Newberry 
Macomb 
A. A. Thompson, M.D., 126 Cass Ave., Mt. Clemens 
O. F. Banting, M.D., Richmond 
Manistee 
E. A. Oakes, M.D., Manistee 
E. B. Miller, M.D., Manistee 
Marquette—Alger 
W. C. Lambert, M.D., 342 E. Ridge, Marquette 
W. A. Corcoran, M.D., 700 Cleveland Ave., Ishpeming 
Mason 
R. A. Ostrander, M.D., Ludington 
C. A. Paukstis, M.D., Ludington 
Mecosta—Osceola—Lake 
T. P. Treynor, M.D., Big Rapids 
P. B. Kilmer, M.D., Reed City 
Medical Society of North Central Counties 
(Otsego—Montmorency—Crawford—Oscoda— 
Roscommon—Ogemaw ) 
R. C. Peckham, M.D., Gaylord 
C. G. Clippert, M.D., Grayling 
Menominee 
W. S. Jones, M.D., Menominee 
Midland 
J. H. Sherk, M.D., Larkin Bldg., Midland 
E. H. Meisel, M.D., 518 Lingle Lane, Midland 
H. H. Gay, M.D., Dow Chemical Company, Midland 
Monroe 
T. A. McDonald, M.D., Monroe 
J. P. Flanders, M.D., 120 Maples Blud., Monroe 
Muskegon 
R. H. Holmes, M.D., 316 Hackley Union Bldg., Mus- 
kegon 
T. J. Kane, M.D., 179 Strong Ave., Muskegon 


696 





HOUSE OF DELEGATES 





Newaygo 
J. W. O'Neill, M.D., White Cloud 
T. R. Deur, M.D., Grant 
Northern Michigan 
(Antrim—Charlevoix—Emmet—Cheboygan) 
John Rodger, M.D., Bellaire 
B. T. Alm, M.D., Petoskey 
Oakland 
P. E. Sutton, M.D., 617 Washington Square Bldg., 
Royal Oak 
H. A. Furlong, M.D., 207 Navajo Rd., Pontiac 
A. H. Baker, M.D., 1110 Peoples Bank Bldg., Pontiac 
Cc. Zz. Ekelund, M_D., Riker Bldg., Pontiac 
T. H. Pauli, M.D., 206 Riker Bldg., Pontiac 
F. J. Kemp, M.D., 1115 Peoples State Bank Bldg., 
Pontiac 
Oceana 
W. G. Robinson, M.D., Hart 
M. G. Wood, M.D., Hart 
Ontonagon 
W. F. Strong, M.D., Ontonagon 
H. B. Hogue, M.D., Ewen 
Ottawa 
D. C. Bloemendaal, M.D., Zeeland 
K. N. Wells, M.D., Spring Lake 
Saginaw 
L. C. Harvie, M.D., 495 Weichmann Bldg., Saginaw 
C. E. Toshach, M.D., Route No. 7, Saginaw 
Herbert Kleekamp, M.D., 1005 Gratiot, Saginaw 
Stuart Yntema, M.D., 333 S. Jefferson, Saginaw 
Sanilac 
R. K. Hart, M.D., Croswell 
N. J. Ellis, M.D., Croswell 
Shiawassee 
C. L. Weston, M.D., Owosso 
W. L. Merz, M.D., Owosso 
St. Clair 
George Waters, 9400 Military, Pt. Huron 
W. H. Boughner, M.D., Algonac 
St. Joseph 
R. A. Springer, M.D., Centreville 
R. J. Fortner, M.D., Three Rivers 
Tuscola 
L. L. Savage, M.D., Caro 
Van Buren 
W. R. Young, M.D., Lawton 
J. F. Itzen, M.D., South Haven 
Washtenaw 
B. M. Harris, M.D., Ypsilanti 
H. H. Riecker, M.D., St. Joseph Mercy Hospital, Ann 
Arbor 
P. S. Barker, M.D., University Hospital, Ann Arbor 
C. H. Ross, M.D., 715 University Avenue, Ann Arbor 
R. W. Teed, M.D., 215 S. Main, Ann Arbor 
R. I. Seime, M.D., Martha Washington Theater Bldg., 
Ypsilanti 
H. A. Miller, M.D., 201 S. Saline, Ann Arbor 
J. M. Sheldon, M.D., University Hospital, Ann Arbor 
Wayne 
R. L. Novy, M.D., 858 Fisher Bldg., Detroit 
Douglas Donald, M.D., 7815 E. Jefferson Ave., Detroit 
G. C. Penberthy, MD., 1515 David Whitney Bldg., 
Detroit 
C. S. Kennedy, M.D., 10 Peterboro Ave., Detroit 
W. D. Barrett, M.D., 311 David Whitney Bldg., De- 
troit 
T. K. Gruber, M.D., Wayne County General Hospital, 
Eloise 
S. W. Insley, M.D., 1202 Maccabees Bldg., Detroit 
William Bromme, M .D., 318 Professional Bldg., Detroit 
E. D. Spalding, M. D., 320 Professional Bidg., Detroit 
D. C. Beaver, M.D., Woman’s Hospital, Detroit 
Arch Walls, MD., 12065 Wyoming Ave., Detroit 
W. W. Babcock, MD., 868 Fisher Bldg., Detroit 
R. H. Pino, M.D., 209 David Whitney Bldg., Detroit 
W. B. Harm, MD., 5884 W. Vernor Highway, Detroit 
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J. J. Lightbody, M.D., 501 David Whitney Bldg., De- 
troit 
C. I. Owen, M.D., Grace Hospital, Detroit 
F. A. Weiser, M.D., 1502 David Whitney Bldg., Detroit 
W. J. Cassidy, M.D., 1737 David Whitney Bldg., De- 
troit 
E. A. Osius, M.D., 901 David Whitney Bldg., Detroit 
M. A. Darling, M.D., 673 Fisher Bldg., Detroit 
H. J. Kullman, M.D., Veterans Administration Hos- 
pital, Detroit 
W. J. Stapleton, Jr., M.D., 641 David Whitney Bldg., 
Detroit 
E. G. Krieg, M.D., 1842 David Whitney Bldg., Detroit 
A. E. Catherwood, M.D., 1337 David Whitney Bldg., 
Detroit 
B. H. Douglas, M.D., 3919 John R St., Detroit 
H. F. Dibble, M.D., 1313 David Whitney Bldg., Detroit 
L. J. Morand, M.D., 641 David Whitney Bldg., Detroit 
W. F. Seeley, M.D., 1807 David Whitney Bldg., De- 
troit 
L. J. Bailey, M.D., 501 Professional Bldg., Detroit 
C. K. Hasley, M.D., 1429 David Whitney Bldg., De- 
troit 
F. G. Buesser, M.D., 1515 David Whitney Bldg., Detroit 
D. C. Somers, M.D., 7600 Fisher Bldg., Detroit 
W. L. Brosius, M.D., Herman Kiefer Hospital, Detroit 
J. A. Kasper, M.D., Herman Kiefer Hospital, Detroit 
R. A. Johnson, M.D., 7815 E. Jefferson Ave, Detroit 
Lawrence Pratt, M.D., 2206 David Broderick Tower, 
Detroit 
H. B. Fenech, M.D., 10 Peterboro Ave., Detroit 
C. E. Lemmon, M.D., 1337 David Whitney Bldg., De- 
troit 
R. V. Walker, M.D., 1255 David Whitney Bldg., De- 
troit 
L. J. Gariepy, M.D., 16401 Grand River Ave., Detroit 
H. L. Morris, M.D., 1069 Fisher Bldg., Detroit 
E. C. Texter, M.D., 7457 Gratiot Ave., Detroit 
C. L. Candler, M.D., 2006 David Broderick Tower, 
Detroit 
L. W. Hull, M.D., 1701 David Whitney Bldg., Detroit 
]. E. Croushore, M.D., 573 Fisher Bldg., Detroit 
E. H. Lauppe, M.D., 1650 David Whitney Bldg., De- 
trout 
]. E. Webster, M.D., 840 David Whitney Bldg., Detroit 
C. F. Brunk, M.D., 7815 E. Jefferson Ave., Detroit 
C. S. Ratigan, M.D., 22276 Garrison, Dearborn 
W. G. Reid, M.D., 974 Fisher Bldg., Detroit 
]. K. Bell, ‘M.D., 1654 National Bank Bldg., Detroit 
R. H. Bookmyer, M.D., 17198 Oak Dr., Detroit 
H. G. Clark, M.D., 634 Maccabees Bldg., Detroit 
L. T. Henderson, M.D., 13038 East Jefferson Ave., 
Detroit 
L. §. Fallis, M.D., Henry Ford Hospital, Detroit 
D. I. Sugar, M.D., 17 Brady St., Detroit 
E. J. Hammer, M.D., 16616 Mack Ave., Detroit 
E. H. Fenton, M.D., 15125 Grand River Ave., Detroit 
R. C. Connelly, M.D., 1645 David Whitney Bldg., 
Detroit 
D. H. Kaump, M.D., Providence Hospital, Detroit 
W. P. Chester, M.D., 5057 Woodward Ave., Detroit 
C. E. Simpson, M.D., 1210 Kales Bldg., Detroit 
*- Thosteson, M.D., 1138 David Whitney Bldg., 
etroit 


]. A. Witter, M.D., 344 Glendale Ave., Detroit 
C. J. Barone, M.D., 51 Eason, Highland Park 
L. B. Young, M.D., 857 Fisher Bldg., Detroit 
4. E. Schiller, M.D., 2010 David Broderick Tower, 
Detroit 
7 Davidow, M.D., 1055 Fisher Bldg., Detroit 
- : Chipman, M.D., 14920 Grand River Ave., De- 
he 
V. N. Butler, M.D., 28 W. Adams Ave., Detroit 
3 2 DeTomasi, M.D., 4690 Audobon, Detroit 
J. Jentgen, M.D., 2501 W. Grand Blud., Detroit 
r é. Amos, M.D., 201 Curtis Bldg., Detroit 
P. H. Noth, M.D., 221 McKinley, Detroit 
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W. J. Yott, M.D., 15744 Harper, Detroit 
F. W. Dwyer, M.D., 7448 Linwood, Detroit 
E. D. Rothman, M.D., 722 Maccabees Bldg., Detroit 
E. D. King, M.D., 5455 West Vernor Hwy., Detroit 
J. E. Cole, M.D., 2905 West Grand Blud., Detroit 
I. S. Schembeck, M.D., 1655 David Whitney Bldg., 
Detroit 
J. G. Slevin, M.D., 1514 David Broderick Tower, De- 
trout 
A. H. Bracken, M.D., 13102 West Warren Ave., Dear- 
born 
Ralph Kernkamp, M.D., 1229 David Whitney Bldg., 
Detroit 
L. J. Gravelle, M.D., 1101 David Whitney Bldg., De- 
troit 
W. E. Abbot, M.D., 1129 David Whitney Bldg., Detroit 
Wexford 
L. E. Showalter, M.D., 115 S. Mitchell, Cadillac 
C. E. Merritt, M.D., Manton 





REFERENCE COMMITTEES, HOUSE OF 
DELEGATES, 1947 


(All meetings of Reference Committees will be held in the Pant- 
lind Hotel, Grand Rapids) 


Credentials Committee 


J. J.. O’Meara, =. Chairman 
J. Bailey, M.D. C. Somers, M.D. 
Hao Lieffers, M.D. 


Officers Reports 


Room 322 
C. W. Oakes, M.D., Chairman 
W. D. Barrett, M.D. D. R. Sinith, M.D. 
Reports of the Council 
Parlor A 
W. B. a — Chairman 
L. G. Christian, _ E. Sutton, M.D. 
sone Rodger a I. Owen, 


Dp, 
. A. pe ig M.D. J. J. Lightbody, M.D. 


Reports of Standing Committees 
‘* Room 324 
William Bromme, = Chairman 
R. H. Pino, M.D. R. C. Peckham, M.D. 
H. G. Huntington, M.D. A Sloan, M.D. 
Arch Walls, M.D. W. S. Jones, M.D. 


Reports of Special Committees 
Room 327 


L. W. Gerstner, M.D., Chairamn 
H. Fe Kullman, M.D. W. S. Stinson, M.D. 
A. C. Pfeifer, ‘MLD. 7. ¥. .D. 

B. T.: Montgomery, M.D. J. H. Sherk, M.D. 


Amendments to Constitution and By-Laws 


Room 328 
R. A: om, —, Chairman 
. K. Gruber, M.D H. A. Furlong, M.D. 
cs oe McDonald, M.D. W. F. Strong, M.D. 
A. A. Thompson, M.D. R. A. Springer, M.D. 
Resolutions 
Parlor B 
R. S. Breakey, ==, ge ee 
E. G. Kreig, M.D. H. H. Riecker, M.D. 
G. C. Stucky, M.D. E. A. Oakes, i 
C. L. Weston, M.D. W. L. Maccani, M.D. 
Special Memberships 
Room 327 
W. B. Harm, M.D., Chairman 
B. H. Douglas M.D. T. P. Treynor, M.D. 
D. W. Thorup, M.D. C. S. Clarke, M.D. 


Press Relations Committee 
Ballroom Checkroom 


H. F. Dibble, M.D., Chairman 
L. F. Foster, M.D. J. S. DeTar, M.D. 


MSMS STENOGRAPHERS’ ROOM 
Red Room off Ballroom of Pantlind Hotel 













Michigan’s Department of Health 


Wo. De Kuerne, M.D., Commissioner, Lansing, Michigan 





CANCER REPORTABLE 


At a meeting of the State Council of Health on April 
24, 1947, the following regulation was approved: 


Regulation to Require the Reporting of Cancer 


On and after May 1, 1947, every physician, hospital 
superintendent and clinic director who has knowledge of 
a case of cancer shall, within ten days, report the same 
to the Michigan Department of Health on a form pro- 
vided by said department. The report shall contain the 
name and address of the patient and either the name 
and address of the physician, or of the hospital superin- 
tendent and hospital, or of the clinic director and clinic, 
and such other data as may be required. 

All such reports and records of the Michigan Depart- 
ment of Health pertaining to cancer are hereby declared 
to be confidential. 

While the effective date is May 1, 1947, it will ke 
several weeks before the form mentioned in the regula- 
tion will be available. As soon as the proper forms are 
printed they will be forwarded to the physicians of Mich- 
igan. 


MANY LANDS STUDY HEALTH 
DEPARTMENT 


From the far reaches of the world and representing 
a large share of its varied populations, scores of public 
health personnel of many nations have come to the 
Michigan Department of Health and its laboratories 
since the war years, to study its operation and function. 

In the western hemisphere, they came from the prov- 
inces of British Columbia, Saskatchewan, Ontario and 
Quebec. From the south, they came from Mexico, El 
Salvatore, the Honduras and the extent of South Amer- 
ica, Colombia to Cape Horn, including Ecuador, Peru, 
Brazil, Bolivia, Uruguay and the Argentine. 

They came from the West Indies of Jamaica, Puerto 
Rico, the Dominican Republic, the Virgin Islands and 
jungle-inlaid Trinidad. 

They came from Ireland on the Atlantic, Holland 
on the English Channel, Norway and Denmark on the 
cold Baltic and North Seas, from historic Greece in the 
Mediterranean and from the new Free France. 

They came from templed India, war-torn China, di- 
vided Korea, and the newly independent myriad Philip- 
pines. 

Their trips were arranged by the United States Pub- 
lic Health Service, the Institute of Inter-American Af- 
fairs, the International Health Division, the Rockefeller 
Foundation, UNRRA, the China Medical Board, Michi- 
gan Schoo] of Public Health, University of Michigan, 
Michigan State College, the Kellogg Foundation, the 
Commonwealth Fund, and the American Red Cross. 

And their purposes were served. They were aided 
in finding information they sought to take back and 
adapt to the public health programs of their peoples. 


SET VACCINE RECORD 
During the two weeks which followed the smallpox 
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outbreak in New York, the Michigan Department of 
Health Laboratories tested, filled and packaged 179,600 
tubes of smallpox vaccine, more than half the usual 
annual output. Of this, 20,000 tubes were used to fill 
an emergency request from the Nassau county, New 
York, Health Department. In making the record emer. 
gency production, the staff of the laboratories worked 
days, nights and week ends. 


NEED DISEASE REPORTS 


“No health department, state or local, can effectively 
prevent or control disease without knowledge of when, 
where and under what conditions cases are occurring,” 
according to Public Health Reports, March 28, 1946, 
by U. S. Public Health Service. 

The department concurs and asks the assistance of 
every physician in reporting incidence of disease s0 
that totals and areas affected can be known. 


PREPARE FOR POLIO 


The National Foundation of Infantile Paralysis, Inc., 
scheduled a one-day preparedness meeting held in Hotel 
Olds, Lansing, May 14. National authorities on polio- 
myelitis were presented. Special consideration was given 
to what should be done in the event of a poliomyelitis 
epidemic in this state. 


POLLEN SURVEY 


The Michigan Department of Health will conduct its 
annual Pollen Survey this year, if funds are made 
available by the legislature. 


CONTINUING EDUCATION FOR DENTISTS 


A three weeks’ program of continuing education for 
dentists is now under way in the state. Nine authori- 
ties on phases of dentistry are appearing on the pro- 
gram. Each district dental society will have a one-day 
course with three speakers. 


REFRESHER COURSE IN VD TREATMENT 


A refresher course in the control of venereal disease 
was given all health officers of the state at the Michi- 
gan Rapid Treatment Center, Ann Arbor, May 8. It 
was the first such course in the state. 


RABIES INCREASES 


One hundred and twenty-four new cases of rabies 
have been reported in 13 southern Michigan counties 
so far this year. The number practically doubled in 
the past month. Five counties are quarantined: Ber- 
rien, Cass, Kalamazoo, Monroe and Van Buren. Cases 
are also reported in Genesee, Jackson, Lenawee, Shia- 
wassee, Allegan, St. Joseph, Muskegon and Wayne. It 


(Continued on Page 702) 
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in Ulcer Management... 
nc., 
otel 
lio- i 
hii “Constipation is not an important symptom of ulcer, but is often the outstanding 
litis ° . . it . ° ’ . . 
complaint. Many patients either disregard the ‘indigestion,’ distress or pain . . . Such 
patients frequently become established cathartic addicts, with resultant bowel 
= dysfunction and abdominal discomfort to confuse the distress picture.” 
ide 
— Portis, S. A.: Diseases of the Digestive System, ed. 2, 
Philadelphia, Lea & Febiger, 1944, p. 199, « 
for 
ri- 
= Without disturbing the healing process or precipitating complications, 
ay 
“smoothage,'"’ as provided by Metamucil, initiates bowel evacuation by 
FP councit on p a e ° ° . 
Fal Pvanmacy JF promoting reflex peristalsis through gentle distention. 
se orm 
i- 
[t 
M E T A M U Cc Es L. « « is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, combined with dextrose 
s (50%), as a dispersing agent. 
- Metamucil is the registered trademark of G. D. Searle & Co., Chicago 80, lilinois. 
s 
i SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
JuNE, 1947 — - 
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VAGINAL CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 


Eliminate Douching and Insufflation 


Each capsule contains sulfa- 
nilamide 10 grains and lactic 
acid 20 mgms in a glycerine and 
vegetable oil base. 


A vaginal capsule to assist in 
restoring the normal acidity of the 
vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 





Call or Write for Generous Sample and Literature 


[exc] 


S. J. TUTAG & CO... . Pharmaceuticals 


800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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How irritation varies 
from different cigarettes 











Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 
PHILIP Morris method 


Edema 0.8 





Edema 2.1] Cigarettes made with 
no hygroscopic agent 





Popular cigarette #1 


| [DO] fe 





Edema 2.7 (ordinary method) 
Popular cigarette +2 
4 Edema 2.6 (ordinary method) 


Edema 2.7 Popular cigarette #3 


(ordinary method) 


Edema 2.7 Popular cigarette #4 
(ordinary method) 





3 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by PHiLip Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


@N. Y. State Journ. Med. 35 No. 11,590 **Laeryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
DOcTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 








June, 1947 


Say you saw it in the Journal of the Michigan State Medical Society 
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MICHIGAN’S DEPARTMENT OF HEALTH 








Detroit 


7850 East Jefferson Avenue 


Registered by the 


American Medical Association 


Licensed by the 
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is considered possible that the fox and skunk population; 
of the state may be infected, although no positive hea 
of either species have been forwarded to the Departmen, 
of Health. All positive heads have been dogs’ except 
those of a cow and a horse. 








TB SURVEY RESULTS 

Forty-one of the 1,992 Michigan state officials and 
employes x-rayed by the Michigan Department of Health 
in this year’s tuberculosis case-finding program had 
some type of chest abnormality reflected in the firs 
x-ray. Of these 11 are believed to have inactive tu. 
berculosis, and only five are believed to have active 
tuberculosis. Sanatorium care has already been recom. 
mended for two of these. 











FLY-FREE FAIRS 

Michigan can have fly-free fairs this year, according 
to the Bureau of Engineering which is offering instruc. 
tions for the use of DDT in barns, exhibition buildings, 
food counters and concession stands. 


MOTHERHOOD SAFER 

It gets safer every year to have a baby in Michigan. 
Deaths due to childbirth have continually decreased 
during the past ten years. In 1936, a total of 425 moth. 
ers died of childbirth causes; while in 1946 only 163 
died of such causes. The death rate was 8.37 per 
hundred thousand population in 1936, and less than 3 
per hundred thousand in 1946. 













BIRTHS HIGH 

Births in Michigan during the first quarter of this 
year exceeded deaths during the same period by 24,249. 
Births, numbering 38,835 during the quarter, exceeded 
those for any other first quarter recorded in the state. 
The five-year average for the quarter is 29,219. 


MORE WHOOPING COUGH 


Through press and radio, the Department is urging 
parents to have their children immunized against whoop- 
ing cough. A total of 260 new cases appeared in the 
state the week ending May 2. They are in 17 counties. 





WATER SUPPLIES TO BE POSTED 


“Safe for Drinking” signs will again appear along 
Michigan’s highways this year. The signs, which have 
not been available since before the war, are used to 
indicate all safe drinking supplies along roadways and 
in parks. 











CLEAN-UP SAVES ACCIDENTS 


Housecleaning and clean-up days this year are being 
used by the Department to call attention to the large 
number of preventable accidents which occur in the 
home. Home accidents took 1,385 lives in the state last 
year. Of these, 751 were the result of falls; 252, of fires 
and explosions; 109, of suffocation; 38, of firearms; 35, 
of poison; and 34, of poison gas. Of the deaths due to 
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Instantaneous direct recording Cardiograph, 
making accurate standard records on permanent 
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MAIL COUPON TO 


1214 MACCABEES BLDG. 
DETROIT 2, MICH. 






MICHIGAN DISTRIBUTOR FOR 


Jones Metabolism * 


f Electro-Physical 
Equipment 


Laboratories 


Without obligation send me the following: 
I re ee oO 


Send Details on Demonstration Offer 


ee te III, oc levvccccecccensbeccecess oO 
On the Jones Metabolism Unit................. oO 
ER RS a a ae eee ere ae 
Address 





704 





Say you saw it mn the Journal of the Michigan State Medical Society 







(Continued from Page 702) 


falls, 669 were deaths of people over 65 years of ag. 
Home accidents actually took almost as many lives 
motor vehicle accidents in the state. 





INCIDENCE OF COMMUNICABLE DISEASE 



















April, April, 7-year 

Disease 1947 1946 Median 
IIIS. ‘sciuiantscccicsiidiguecaliniacaain 22 26 22 
IID, ici cctnttiinsinnienaallil 834 1,022 683 
Lobar pneumonia ...............000 108 67 235 
ID aicaidevibiastecinetincncinnnts 343 9,794 3,737 
Meningococcic meningitis.......... 20 23 23 
RE cscs ticincsdeidaiaamnieiensibii 746 435 736 
II spintessdsnltsssiteiasincsdiastigiis 5 2 1 
IE SINE iccesticsiensciicbincevmsentil 511 782 1,090 
SEI: deithalcaasasileauabeshiicinnietiih 1,236 1,558 1,235 
III sss cactsstntsanbicacscaiwenbieh 481 412 507 
EE BUDD scniticiniccvinsinnnmnnie 3 9 6 
PI CE srahctvsccnctencninns 25 15 9 
RIT <dictuitiaisichahnabthispiniscinibunnhionile 0 1 2 





DEATHS INCREASE 


Deaths in Michigan for the first quarter of 1947 ex- 
ceeded last year’s figures for the quarter and the five. 
year average. First quarter deaths for 1947 were 14, 
586, and for 1946 were 14,179. The five-year average 
was 14,425. 














PERSONAL ITEMS 


Russell E. Pleune, M.D., Director of the Northern 
Peninsula Office of the Michigan Department of Health 
has resigned to accept a position as Chief of the Tu- 
berculosis Section of McCloskey Veterans’ Hospital, 
Temple, Texas. 

Doctor Pleune came to the Michigan Department of 
Health in December, 1945, following military service. 
He had been with the Bureau of Disease Control, Michi- 
gan Department of Health, from 1936 to 1938. From 
1938 to 1942 he served as director of the Houghton- 
Baraga-Keweenaw Health Department in the Northem 
Peninsula. 

Orla E. McGuire, District Engineer, was named Act- 
ing Director of the Northern Peninsula Office. Edna 
McInerney, M.D., was appointed acting Director of the 
Delta County Health Department for the period May 
10 to July 1, replacing Dr. Pleune there. 






















* + * 











Three members of the Bureau of Tuberculosis Control 
have resigned to enter chosen fields of service. 

George S. Sherman, M.D., who has been Director of 
the Bureau since it was established in 1941 has entered 
the practice of internal medicine in Lansing. 

William C. Winton, M.D., Assistant Director since 
May, 1945, leaves May 15 to become a member of the 
staff of the Eastern North Carolina Sanatorium, Wilson, 
North Carolina. 

Edmund R. Clarke, M.D., tuberculosis physician, who 
came to the Department from the U. S. Public Health 
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A Pande Hospital 


For the Treatment 
of the Nervous 
and Emotionally Il. 










Exclusively for Rest 
and 
Electric Shock Therapy 









Restful Six-acre Estate Overlooking the Kalamazoo River. 


Del Vista Sanitarium, Ince. 


403 N. MAIN - U.S. HIGHWAY 131 - PLAINWELL, MICHIGAN 





TELEPHONE 2841 
DONN C. BENNETT, Manager 






Licensed by Michigan Department of Mental Health 























WELCOME! 
Every Day 


MONDAY thru SATURDAY 























Being available is mighty important! We try to match the physician’s working week so that 
our technical services can be available to him and his patients every day. Our efficient, accu- 
rate service for filling optical prescriptions is maintained Monday through Saturday—daily, 
9 to 5 and Mondays to 7 P.M. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 76 W. ADAMS 
4th Floor Kales Building (Facing Grand Circus Park) 
DETROIT 26, MICHIGAN 


Office Hours: Daily, 9 to 5; Mondays to 7 P.M. 
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Jn Memoriam 


Wilford D. Albert, M.D., Leslie, was born in 1908. 
Graduated from the College of Medical Evangelists at 
Los Angeles. Practiced in Leslie for the past ten years, 
Doctor Albert died on March 10, 1947. 


+ * * 


John L. Asselin, M.D., Detroit, was born in Windsor, 
Ontario, in 1880. He was graduated from the Detroit 
Medical College in 1905 and practiced the entire time 
in Detroit. Doctor Asselin died in. Detroit on February 
24, 1947. 


* * * 


Gilbert S. Field, M.D., Detroit. He was graduated 
from the Detroit College of Medicine and from St. 
Bartholomew’s College, London. He had practiced in 
Detroit since 1891, and was a member emeritus of the 
Michigan State Medical Society since 1941. Doctor 
Field died in Detroit on April 5, 1947. 


* x * 


John H. Gordon, M.D., Birmingham, was born in 
1891 in Anniston, Alabama. He was graduated from 
Tufts University Medical School in Boston in 1923. He 
is a veteran of World War 1. Doctor Gordon practiced 
in Birmingham for twenty-four years before his sudden 
death in Winter Haven, Florida, on March 3, 1947. 


* ” * 


Joseph Johns, M.D., Ionia, was born at Van, Armenia, 
May 10, 1882, coming to the United States in 1906. 
He was graduated from the University of Illinois Medical 
School in 1911 and established his practice in Ionia 
directly, which he maintained until his death on April 
6, 1947. 


* * * 


A, Dale Kirk, M.D., Flint, was born at Akron, 
Michigan, June 6, 1900. He was graduated from the 
University of Michigan Medical School. He was chief 
of staff at Hurley Hospital from 1944 to 1946 and chief 
of the department of obstetrics and gynecology. Doctor 
Kirk died in Flint on March 4, 1947. 


. . ¥ 


John J. McDermott, M.D., St. Joseph, was born in 
Portland, Michigan, in 1887 and graduated from the 
University of Michigan Medical School in 1914. He 
served in the Army Medical Corps as a Captain in 
World War I. Following his discharge, he located in 
St. Joseph where he remained until his sudden death on 
March 19, 1947. 


* * * 


A, A. Rosenberry, M.D., Benton Harbor, was born 
in Peshtigo, Wisconsin, in 1884, the son of a physician. 
He was graduated from the University of Michigan 
Medical School, and, following internship, established his 
practice in Benton Harbor. Doctor Rosenberry died in 
Benton Harbor on February 18, 1947. 


(Continued on Page 708) 
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URINE-SUGAR TESTING 
Simple — Speedy — 


Clinitest is a copper reduction test with re- 
agents compressed in a single tablet. Heat 
is generated by the reaction of the tablet 
dropped in a fixed amount of diluted specimen. 


No; 2106 Clinitest Plastic Set contains necessary appa- 
ratus and 36 tablets for determining sugar in urine. 


ang ES company, inc. 


ELKHART, INDIANA 


AANA A—z—cO 















 pPp.R-O0-L-O-N-G-E-D 


Penicillin Ettects 


More flexible dosage for prolonging the effects of intramuscularly injected 
penicillin, is possible by the use of water-in-oil emulsions prepared with im- 
proved Pendil and readily available equipment. Up to 500,000 units per c.c. 
of penicillin in solution can be readily emulsified with Pendil; emulsions con- 
taining 300,000 units of penicillin maintain therapeutic blood levels of penicillin 
for ten hours. 

By the use of improved Pendil and penicillin, as few as two injections daily 
may be sufficient in conditions where penicillin is indicated, such as pneumo- 
coccic, gonococcic, staphylococcic, or streptococcic infections. 

Improved Pendil is supplied in 3 c.c. single-dose ampules containing a mix- 
ture of cholesterol derivatives and peanut oil, together with 2% of beeswax. 
Ampules are packaged in boxes of 12, 25, and 100. Literature will be sent on 





THE G. A. INGRAM COMPANY 
4444. Woodward Avenue Detroit 1, Mich. 


Improved 


PENDIL 


(Penicillin Emulsifier) 
(ENDO) 
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Frank A. Tinker, M.D., Lapeer, was born in Conneaut, 
Ohio, April 20, 1859, and was graduated from the Uni- 
versity of Michigan School of Medicine in 1884. He 
established his medical practice shortly thereafter in 
Lapeer where he remained until his death. Doctor Tink- 
er was made a member emeritus of the Michigan State 
Medical Society in 1934. He died in Lapeer on April 
8, 1947. 

* + * 

Morley S. Vaughn, M.D., Carleton, was born at Mt. 
Pleasant, Michigan, August 12, 1886 and was graduated 
from the Detroit College of Medicine and Surgery in 
1912. He served as chief physician and surgeon at State 
Prison of Southern Michigan for four years, and as 
chief surgeon for the Detroit United Railway for six 
years. He practiced in Jackson, Maybee, and for the 
past several years in Carleton. Doctor Vaughn died in 
Monroe, March 15, 1947. 

* * * 

Burt D. Walker, M.D., Kalamazoo, was born in Kala- 
mazoo on September 21, 1872, and was graduated from 
the University of Michigan Medical School in 1894. He 
practiced for nine years in New York City and since 
1906 in Kalamazoo. Doctor Walker was elected to Life 
Membership in the Michigan State Medical Society in 
1946. He died in Kalamazoo on March 10, 1947. 


* * * 
Thomas C. Weston, M.D., Muir, was born in Browns- 
ville, Ontario, December 10, 1864, was graduated from 
the Detroit College of Medicine in 1893. He practiced 


IN MEMORIAM 






medicine in Muir for fifty-five years. 
died in Ionia on March 15, 1947. 
* * * 

J. R. Wiggers, ‘M.D., Grand Rapids, was born ip 
Drenthe and was graduated from Ohio State University 
Medical School in 1916. He practiced in Chicago and 
Ohio City, Ohio, before locating in Grand Rapids twenty 
years ago. Doctor Wiggers died suddenly in Grand 
Rapids on March 22, 1947. 


Doctor Weston 





Classified Advertising 


FOR SALE—Early American home built 1941. Four 
bedrooms, two complete baths, large farm kitchen, din- 
ing room, and 16x 26 foot living room with natural 
fireplace. All on one floor. Ninety acres of level land 
ripe for subdivision in rapidly developing area imme- 
diately south of Lansing, Michigan. Excellent location 
for doctor as there would be no competition in a large 
area. Room arrangement in house would provide office 
and reception room space. At $25,000.00 this is a good 
investment and a location that will build up a large 
practice. Write Box 71, 2020 Olds Tower, Lansing 8, 
Michigan. 








FOR SALE—Very attractive 9-room home in Romeo, 
Michigan—newly decorated—fireplace—oil furnace—2 
baths—completely insulated—large lot, landscaped— 
beautiful trees—40 minutes drive to Detroit—reasonably 
priced—terms. Write Stone Realty, Box 148, Romeo, 
Michigan. 


FOR SALE—One Haovia Alpine sun lamp. Best offer 
takes—Dr. F. A. Ware, 514 Genesee Bank Bldg., Flint, 
Michigan. 
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isfaction. 


Detroit's Most 
Correct Address 





THE FINEST THING WE SELL 
NO PRICE TAG! 


—simply because you can’t place a valua- 
tion on Good Taste—a rare intangible that ac- 
companies every article you see here. It has 
nothing to do with price because our lowest, 
as well as our highest price ranges, have it. Yet 


it has everything to do with your ultimate sat- 
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CINCINNATI IMPROVED 
An entirely new idea in de- 
livery bed design. The leg ‘sec- 
tion, when not wanted, tele- 
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ing gears—it operates as 
a — aia smoothly as the finest file draw- 
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assure stability yet 
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moving the entire bed 
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Give us a ring for further information. 
ROLAND RANDOLPH * 
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CAdillac 9404 or MUrray 3380 
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of an original article “Spontaneous Hypoglycemia” which 
appeared in JAMA of May 10. 
* 


* * 


Wm. S. Reveno, M.D., Detroit, is the author of an 
original article “Propylthiouracil in Thyroid Toxicosis” 
which appeared in JAMA of April 19. 

* * * 

James Clark Moloney, M.D., Detroit, is the author of 
an article on “The Cornelian Corner” which appeared 
in The Psychiatric Quarterly of October, 1946. 

* * * 

The American Congress of Physical Medicine will hold 
its 25th Annual Session at Hotel Radisson, Minneapolis, 
September 2-6, 1947. For Program write the Congress, 
30 N. Michigan Avenue, Chicago 2, Illinois. 


* * * 





Commemorative Stamp.—The postoffice department 
has issued a new 3-cent stamp commemorating the 
100th anniversary of the founding of the American 
Medical Association. The stamp went on sale June 9, 
1947. 

* * * 

Alex S. and Sidney Friedlaender, M.D., Detroit, are 

the authors of an original article “Pyribenzamine in Hay 


What’s What 





Jerome W. Conn, M.D., of Ann Arbor is the author 








PHPPPLIPLIIGIGLDIIGIDL. POR, 


Fever and Other Allergic Disorders’? which appeared jp 
the Journal of Laboratory and Clinical Medicine. De. 
cember, 1946, number. 






* * * 


Special prescription pads for veterans’ needs and jp. 
cluding the formal authorization under the Veterans Ad- 
ministration are available, without cost, by writing the 
Michigan State Pharmaceutical Association, 1510 Olds 
Tower, Lansing 8, Michigan. 


* * ” 










“In the November 1948 election, the people may be 
given a chance to remove ear-marked funds (including 
the Sales Tax Diversion amendment) from the Consti- 
tution and give complete control of state finances back 
to the Legislature . . .’—-Michigan Survey of April 28. 

* * 

L. J. Gariepy, M.D., Detroit, spoke on “Carcinoma 
of the Gall Bladder’ at the annual meeting of the New 
Jersey Chapter, International College of Surgeons, held 
in Newark, N. J., May 7. He also addressed the Nebras- 
ka Chapter on May 22, in Lincoln, Nebraska. 


* + 














LeMoyne Snyder, M.D., Lansing, will address the 
joint meeting of the Maine Medical Association and 


(Continued on Page 712) 
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| Into this brilliantly new in- 
| strument, which accomplishes 
| TRUE recording of the heart 
| current, have gone many ad- 
| vancements and conveniences 
l . . » such as, a lead selector, 
| making it possible to take rou- 
tinely the seven standard limb 
and precordial leads. 

| Distinctive and dignified in 
| appearance . .. the Model “E” 
| 

| 

| 

| 
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| 


achieves a new conception in 
compactness and portability. 


4444 WOODWARD AVE. 





---the new BECK-LEE MODEL 


Electrocardiograph 





This new instrument further distinguished by its moderate cost makes it the 
pre-eminent electrocardiograph of choice. Call or write us for a demonstration. 


Jha. G. A. Ingram. Co. 


















DETROIT 1, MICH. 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 














FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


° 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID ANU COLON 


° 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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TEmple 1-2310 





1238 MACCABEES BLDG. 
DETROIT 2, MICH. 








Physicians Service 
Laboratories 


Established 1925 
Reg. No. 26 


M. S. TARPINIAN, Director 


ALL TYPES of LABORATORY 
PROCEDURES 


OFFICE HOURS 
9 A.M. to 6:30 P.M. 
and by appointment 


CAdillac 7940 


610 Kales Bldg. 
Park Ave. at West Adams 
DETROIT 26, MICH. 
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the Maine Medical-Legal Society in York Harbor, Maine, 
on June 24. His subject will be “Homicide Investigatio, 
and Medicine.” 


* * * 


“Folvite,’ a new motion picture on folic acid in the 
treatment of anemia is available to county and special 
medical societies, without charge (16 mm., time, 2) 
minutes). Address Film Library of Lederle Laboratorie, 
30 Rockefeller Plaza, New York 20. 


* 


“The Trend Toward Labor Health and Welfare Pro. 
grams” by Frank G. Dickinson, Ph.D., Chicago, as pre. 
sented before the Annual County Secretaries and Pyb. 
lic Relations Conference of the Michigan State Medical 
Society in Detroit on February 2, is abstracted in JAMA 
of April 26, Page 1285. 


* * * 


Wm. A. Hyland, M.D., Grand Rapids, President of the 
Michigan State Medical Society, has been appointed a 
member of the Committee on Practical Nursing of the 
Michigan Council on Community Nursing. The purpose 
of the Committee is to make more and better practical 
nursing available in Michigan. 





* 





* 








* * * 













“Senator Ferguson read the Bates Resolution calling 
for an end to federal aid for states in the United States 
Senate, saying: “We should think and think and think 
about the proposition of granting funds to states which 
don’t necessarily need aid but must keep up with the 
Joneses.”—Survey Digest, May, 1947. 

* * * 


The Detroit Society for the Prevention of Blindness 
was founded August 12, 1946, by the Lions Clubs of 
Metropolitan Detroit, and is associated with the National 
Society for the Prevention of Blindness of New York 
City. The Detroit headquarters is located at 1006 Michi- 
gan Bank Bldg. Judge Ned H. Smith is Chairman. 


* * * 


J. S. DeTar, M.D., Speaker of the House of Delegates, 
Michigan State Medical Society, spoke at the Secretaries 
Conference of the Indiana State Medical Association, at 
Indianapolis on January 12, 1947. The subject was, 
“Public Relations,’ and the paper appears in full in 
The Journal of the Indiana State Medical Association 
for May, 1947. 


* * 


Professional Management, Battle Creek, announces 
the opening of a Detroit office at 428 Michigan Build- 
ing, under the direction of Nelson J. Young as Resident 
Manager, with William N. Jones, Jr., as associate. 

In addition to the new Detroit branch, PM has of- 
fices in Battle Creek, Saginaw, Grand Rapids, and af- 
filiated offices in other cities. 


* 





* 


M. H. Miller, M.D., of Detroit has an article in the 
May 3, 1947, number of the Journal of the American 
Medical. Association on “General Practice in a Large 
Hospital” which is very instructive and outlines an 
Educational Program. This article was mentioned in his 
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Urine Analysis 





Blood Chemistry 





Hematology 
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to the Medical Profession 


SIX HOUR PREGNANCY TEST 








Special Tests 





Basal Metabolism 






Serology ~ 






Parasitology 





Mycology 





Phenol Coefficients 
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Poisons 
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Directors: Joseph A. Wolf 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. 
will find pleasant, well-equipped exam- 
You will ap- 


In approximately 1,000 comparative 


Your patients 










Clinical and 
Chemical Research 
312 David Whitney Building 

Detroit 26,Michigan ¢ ¢* ¢ ® 
Telephones: Cherry 1030. (Res.) Evergreen 1220 








secretary's letter of May 12, with the admonition to 
read the article. Congratulations, Doctor Miller. 
* * * 

John J. McCann, M.D., Dean of Ionia’s physicians 
delivered the third generation baby in one family re- 
cently. He ushered into the world a son born to Mr. 
and Mrs. Jedson Montgomery of Ionia; Mrs. Mont- 
gomery was aided by Dr. McCann at her birth nineteen 
years before; the doctor also was present when the 


youngster’s grandmother was born thirty-nine years ago. 
* * * 












The Detroit Oto-Laryngological Society and the South- 
em Michigan Triological Society held a joint meeting 
in Ann Arbor, Saturday, April 26, 1947, with dinner 
at the Allenel Hotel, and scientific program at the 
University Hospital. Several members of the Oto- 
Laryngological staff presented papers on Acoustic Tu- 
mors, Congenital Atresia of the Middle Ear, and Carci- 
noma of the Larynx. 











* * * 





Surgery, Gynecology and Obstetrics for April 15, 
1947, contains several papers by Michigan doctors: 
“Penicillin in Experimental Instestinal Obstructions; a 
Summary of Observations with Reference to Their Clin- 
ical Application,’ by Alexander Blain, III, M.D., Ann 
Arbor; “Osteomyelitis Following Compound Fractures,” 
by Grover C. Penberthy, M.D., F.A.C.S., Detroit, and 
“Consideration of Hearing Impairment in the Treatment 
of Chronic Suppurative Otitis Media,” by J. H. Maxwell, 
M.D., F.A.C.S., Ann Arbor. 


June, 1947 













Say you saw it in the Journal of the Michigan State Medical Society 


The Central Association of Obstetricians and Gyne- 
cologists offers two $100 prize awards to physicians in the 
Central States for papers covering (a) the best investi- 
gative work and (b) the best clinical work in the fields 
of obstetrics and/or gynecology. Papers must be in the 
hands of Secretary John I. Brewer, M.D., 104.8. Michi- 
gan Avenue, Chicago, Illinois, no later than August 15, 
1947. 

* * * 

The Third American Congress on Obstetrics and 
Gynecology will be held in St. Louis, September 8-12, 
1947. Fred L. Adair, M.D., Chicago, is General Chair- 
man; A. M. Campbell, M.D., Grand Rapids, is Mem- 
bership Chairman for Michigan; Jean P. Pratt, M.D., of 
Detroit, is Chairman of the Scientific Exhibits Commit- 
tee. Copy of the program may be obtained by writing 
Dr. F. L. Adair, 5848 Drexel Avenue, Chicago, Illinois. 

* * * 

Implementation of Federal Hospital Survey and Con- 
struction program in Michigan.—Governor Sigler has 
designated the State Administrative Board to act as a 
temporary agency to carry on the survey and planning 
program, under the Hill-Burton Act. In turn, the Ad- 
ministrative Board referred the detail work in connec- 
tion with surveys and planning of hospitals of Michigan 
to its Building Committee composed of Fred M. Alger, 
Jr., Secretary of State, D. Hale Brake, State Treasurer, 
Eugene B. Elliott, Superintendent of Public Instruction, 
Eugene C. Keyes, M.D., Lt. Governor, Adrian M. 
Languis, State Engineering and Building Division. 
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DeNIKE SANITARIUM, Inc. 
Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 





























¢. All important laboratory exam- 
inations; including— 














Tissue Diagnosis 








The Wassermann and Kahn Tests 
Blood Chemistry 














Bacteriology and Clinical Pathology 








Basal Metabolism 











Aschheim-Zondek Pregnancy Test 





Intravenous Therapy with rest rooms for 
Patients. 

















Electrocardiograms 















Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Say you saw it in the Journal of the Michigan State Medical Society 


The Conference on Co-operation of Physicians in th, 
High School and Physical Education Program, arrang: 
by the American Medical Association, and scheduled {y, 
Highland Park, Illinois, October 16-18, 1947, will hay 
a representative of the Michigan State Medical Sociey 
in the person of L. Fernald Foster, M.D., Bay City 
MSMS Secretary. 7 

Dr. Foster addressed the Au Gres Michigan Chambe, 
of Commerce on April 14. His subject, presented to 25) 


guests of the Chamber of Commerce, was “Medic; 
Care for All.” 





- * 





* 
“DOCTOR OF MEDICINE” 
Radio Station CKLW—Fridays at 12:45 p.m. 


Prepared by the Michigan State Medical 
Society and sponsored as a Public Serv- 
ice by the Hack Shoe Company. 


April 11—M. K. Newman, M.D. Physical and Occu. 
pational Rehabil. 












tation 
April 18—Arch Walls, M.D. The Family Doctor 
April 25—-Maurice B. Weiner, M.D. Behavior of Children 
*May 2—C. D. Brooks, M.D. The Importance of 
Periodic Health 
Examinations 
May 9—Louis J. Gariepy, M.D. Appendicitis 
May 16—C. L. Candler What is the Wayne 
County Medical 
Society? 


*Effective May 2, program is presented each Friday at 2:30 pm 
* * 


Michigan Rural Health Conference.—The Public Re- 
lations Committee held a meeting in Lansing, May 9, to 
plan a Rural Health Conference. Every organization 
that might be interested in Rural Health in Michigan 
was invited to send representatives. Thirty-seven persons 
were present representing thirty-six organizations. It was 
voted unanimously to hold a rural Health Conference 
in mid-September; to ask Governor Sigler to be Hon- 
orary Chairman. Announcement was made that an in- 
vitation had been received to use the Fairchild Theatre 
(capacity 700) on the Michigan State College Campus 
for the Conference Assemblies, and the facilities of the 
College for housing and feeding those in attendance. 


* * * 


The Ingham County Medical Society held its thir- 
teenth Annual Clinic on Thursday, May 1, 1947, at the 
Hotel Olds. The excellent program occupied the after- 
noon and evening: “The Present Status of Streptomycin 
and Oral Penicillin for Infections of the Urinary Tract,” 
by Russell D. Herrold, M.D., Chicago; “Backache,” by 
Paul C. Williams, M.D., Dallas, Texas; “Problems of 


Metabolism During Adolescence,” by Joseph A. Johns- 
ton, M.D., Detroit; ““Thrombophlebitis and Phlebothrom- f 


bosis,” by I. Mims Gage, M.D., New Orleans, La. 


After the dinner, O. B. McGillicuddy, M.D., president- f 


elect of the Ingham County Medical Society, presented 
Scrolls of Honor to eighteen members who had been in 
practice forty years or longer. The evening address 
was by H. H. Shoulders, M.D., president of the Ameri- 
can Medical Association, on “Some Problems in the Field 
of Medical Economics.” The attendance was in the 
hundreds—most gratifying. 
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Residents’ Night—-The Kent County Medical Socie- 
ty has authorized its Program Committee to submit a 
plan to the resident staff of the three Grand Rapids 
hospitals whereby all interns and residents are invited 
to prepare papers of scientific or clinical interest on a 
subject of their individual choosing. The three papers 
most suitable for presentation will be heard by the Kent 
County Medical Society at a meeting to be known as 
‘Residents’ Night’? annually in November. 


Cash awards to the three successful contestants will 
be made, and the papers will be submitted for publi- 
cation. 


Congratulations, Kent County Medical Society, and 
may your worthwhile plan in postgraduate endeavor 
meet with success. 


* * * 


Michigan’s Disease Prevention Record.—The Satur- 
day Evening Post for April 19, 1947, contains a very 
instructive article by Harold Titus, “You Don’t Have to 
be Sick.” It tells of the remarkable work of the Re- 
search Laboratories of the Michigan Department of 
Health, of the pioneering of Dr. C. C. Young, the 
founder of the laboratory, and of his associates. 

The reduction of the high diphtheria death rate to 
Practically nothing, the almost complete elimination of 
typhoid fever, and the fight on tuberculosis are all dra- 
matically told. The iodized salt story is also told. The 
article is a deserved boost for a group of well-deserving 
public servants. Their methods have not always jibed 
with our understanding, but their results have made 


June, 1947 


Michigan an outstanding health state. The field of pre- 
ventive medicine, development of vaccines and other 
precautional methods, is right and proper and full credit 
is given, but most of the actual immunizing could well 
be left to the practicing doctor. 


* * * 


The American Academy of Ophthalmology and Oto- 
laryngology have announced the program of the instruc- 
tion courses for the October 13, 17, 1947, meeting. 
Michigan is well represented by contributors to the 
course: Harold F. Falls, Ann Arbor, Heredity; Bruce 
Fralick and John Henderson, Ann Arbor, Anatomy of 
the Orbit; Bruce Fralick, Glaucoma Secondary to Uvei- 
tis; Windsor S. Davies, Detroit, Optic Discs—Compari- 
son of Clinical and Pathological Changes; Harold Halls, 
Ann Arbor, Embryology; J. Conrad Gemeroy, Detroit, 
External Diseases of the Eye, and Anterior Segment 
Photography of the Eye; Don Marshall, Kalamazoo, 
Differential Diagnosis and Treatment of Chronic Infec- 
tions of the Lid; Elmer L. Whitney, Detroit, Lacrimal 
Apparatus; Arthur C. Curtis, Ann Arbor, Diagnosis of 
Common Oral Lesions; A. C. Furstenberg, Ann Arbor, 
Organic Neurological Considerations of Interest in Rhi- 
nolaryngology; James H. Maxwell, Ann Arbor, Surgery 
of the Parotid Gland; J. M. Robb, Detroit, Proven 
Procedures in Otolaryngological Office Practice; C. L. 
Straith, Detroit, Plastic Surgery of Facial Injuries. 


* + 


The Fifth Councilor District held a “State Society 
Night” at the Morton Hotel, Grand Rapids, on May 13. 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week intensive course in Surgical 

Technique starting July 21, August 18, September 22. 

Four-week course in General Surgery starting July 7, 
August 4, September 8, October 6. sates 

Two-week course in Surgical Anatomy & Clinical Sur- 
gery Starting July 21, August 18, September 22. 

One-week course in surgery of Colon & Rectum start- 
ing September 15 and November 3. 

Two-week course in Surgical Pathology every two 
weeks. 

FRACTURES & TRAUMATIC SURGERY—Two-week 
intensive course starting June 16, October 6. 
GYNECOLOGY—Two-week intensive course starting 

September 22, October 20. Omne-week course in Vag- 
inal Approach to Pelvic Surgery starting September 
15, October 13. 
OBSTETRICS—Two-week intensive course starting Sep- 
tember 8, October 6. 
ee intensive course starting O¢cto- 
r 6. 
—> course in Gastro-Enterology starting Octo- 
er 20. 
One-week course in Hematology starting September 29. 
One-month course in Electrocardiography & Heart 
Disease starting June 16, September 15. 
Two-week intensive course in Electrocardiography & 
Heart Disease starting August 4. 
DERMATOLOGY & SYPHILOLOGY — Two-week 
course starting June 16, October 20. 


General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties 
TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 


Registrar, 427 S. Honore St, Chicago 12, Ill. 
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The meeting was called to order by M. S. Ballard, MD. 















President of the Kent County Medical Society, y,, ia 

turned the meeting over to Councilor J. Duane Mil, 

Grand Rapids. : R 
The following program was presented: Be 
1. “Medical Matters in Michigan”— Wm. A. Hylan _ 

M.D., Grand Rapids, President, Michigan State Medic 

Society. 

2. “Some Legislative Problems Facing Medicine’. 
P. L. Ledwidge, M.D., Detroit, President-elect, Michigan 
State Medical Society. 

3. “The Federal Hospital Construction Program’— 

J. Joseph Herbert, L.L.B., Manistique, General Counsel PI 

Michigan State Medical Society. E 
4. “Modern Medical Public Relations’—E. R. Wit 











wer, M.D., Detroit, Councilor, Michigan State Medica) 
Society. 

One hundred and thirty-seven doctors of the Fifth Dj. 
trict were present. 








= 





- 








The Michigan State Pharmaceutical Association, with- 
out cost to the Veterans Administration, will from time 
to time, and by appropriate means, advise the Michigan 
State Medical Society of the availability of USP and 
NF products in an effort to establish prescribing prac. 
tice which will permit the dispensing of the highest 
quality drugs for veterans at the lowest possible cost to 
the Veterans Administration. 

Following are some of the National Formulary items: 
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COMPOUND WHITE PINE SYRUP 
Syrupus Pini Albae Compositus 
yr. Pin. Alb. Comp. 

White Pine, in moderately coarse powdet...................000++. 85 Gm. Th 
Wild Cherry in moderately coarse powdet................0...0000 85 Gm. é 
Aralia, in moderately coarse powder............. 10 Gm. § held N 
Poplar Bud, in moderately coarse powde 10 Gm. 
Sanguinaria, in moderately coarse powder. 8 Gm. § succeed 
Sassafras, in moderately coarse powder... 10 Gn. Cc. L 
ER CRs a EE ea IR 1 Gn. - 
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EEE RE eee Entree ene an ee 100 c.c E. D. 

SSE EET SE ee ene Par 
Distilled Water, a sufficient quantity The 

ES ERR EET NO ee ee 1000 c.c cal Sox 
AVERAGE DOSE—4 c.c. (approximately 1 fluidrachm). 

One average metric dose represents 0.34 Gm. each of White M.LD., 
Pine and of Wild Cherry, 40 mg. each of Aralia, Poplar Bud, and 
Sassafras, 32 mg. of Sanguinaria, and 0.024 c.c. of Chloroform. M.D., 

WHITE LOTION M.LD., 
otio a 

Lot. Alb. Lotio Sulfuraa fy Bromr 
Zinc 40 Gm. § M.D., 
Serrated  Paetashh............ccccc-ssccceceees- : 
Distilled Water, a sufficient quant Pino, 

NY I cadets ppedon gh ree gecedgns kai cpcsian enapibesanpesiasodoniaamacasondaasand Cc. 1 

ALKALINE SULFUR OINTMENT 
Unguentum Sulfuris Alkalinum M._D., 
Ung. Sulfur. Alk. Kulln 
NI I 2 gules taut aia eccncachipisabuesbaaavavvistucaoke 200 Gm. : 
EE EE ee eee ee 100 Gm. § Krieg 
icc tee nan cdaton aces tanta cacsadcstannpios davisdasaicaotas aceasta obnacoiians 50 Gm. 
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I gos a nccs cockas vevsecatsseczuscncecsccx seubinize pans adasbucdecebeicnctsencamiarosl 570 Gm FC 
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SEER aE aaa etree ert caer entre ee! eo NE 50 Gm. 
REIS SESE es ara a ERR ee ne enn eT INE 4 750 Gm 
PU SN a re he 1000 Gm. 
SODIUM SALICYLATE ELIXIR “i 
Elixir Sodii Salicylatis ‘ 
; Elix. Sod. Salicyl. illus 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 

For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 


surgical treatment of tuberculosis. 
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SANATORIUM 








































The Wayne County Medical Society elections were 
held May 5. Douglas Donald, M.D. was elected to 
succeed as President for the year 1948-49, President 
C. L. Candler, M.D., who began his tenure May 6, 
1947. E. C. Texter, M.D. was chosen as Secretary and 
E. D. Spalding, M.D. was elected as Trustee. 


The following Delegates to the Michigan State Medi- 
cal Society House of Delegates were elected: R. L. Novy, 
M.D., Douglas Donald, M.D., Grover C. Penberthy, 
M.D., Charles S. Kennedy, M.D., Wyman D. Barrett, 
M.D., T. K. Gruber, M.D., S. W. Insley, M.D., William 
Bromme, M.D., E. D. ‘Spalding, M.D., D. C. Beaver, 
M.D., Arch Walls, M.D., W. W. Babcock, M.D., R. H. 
Pino, M.D., W. B. Harm, M.D., J. J. Lightbody, M.D., 
C. I. Owen, M.D., F. A. Weiser, M.D., W. J. Cassidy, 
M.D., E. A. Osius, M.D., M. A. Darling, M.D., Harold 
Kullman, M.D., Wm. J. Stapleton, Jr., M.D., E. G. 
Krieg, M.D., A. E. Catherwood, M.D., B. H. Douglas, 
M.D., H. F. Dibble, M.D., L. J. Morand, M.D., W. F. 
Seeley, M.D., L. J. Bailey, M.D., C. K. Hasley, M.D., 
F. G. Buesser, M.D., D. C. Somers, M.D., W. L. Brosius, 
M.D., J. A. Kasper, M.D., R. A. Johnson, M.D., Law- 
rence Pratt, M.D., H. B. Fenech, M.D., Charles Lem- 


# mon, M.D., R. V. Walker, M.D., L. J. Gariepy, M.D., 


H. L. Morris, M.D., E. C. Texter, M.D. 
* * * 


“Parergon” (“Work by the Side of Work’’) contains 
illustrations of thirty-three artistic creations by Michigan 
physicians. The third edition of Parergon, published by 
Mead Johnson & Co. of Evansville, Indiana, presents 
the work of the following M.D.s of this State: 
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W. C. Behen, M.D., Lansing, oil painting—‘“Life In 
Mexico;” Bernard J. Beuker, M.D., East Jordan, oil 
—“The Janitor’s Portrait;’ G. Clare Bishop, M.D., Al- 
mont, photograph—“Sponge Diver;” Morris Braverman, 
M.D., Detroit, leather tooling—‘Picture Frame ;” Philip 
N. Brown, M.D., Ypsilanti, pastel—“‘Signorina Superba.” 

W. Alan Chickering, M.D., Fort Custer, wood carv- 
ing—‘Dorothy;’ G. H. Cook, M.D., Ionia, pastel— 
“Back.” 

D. C. Durman, M.D., Saginaw, oil—‘‘Lincoln.” 

Arvard Fairbanks, M.D., Ann Arbor, plaster—‘“Relief 
Children of Dr. Furstenberg;’ W. W. Fosget, M.D., 
Lansing, water color—‘Pal;’ W. M. Foster, M.D., De- 
troit, photograph—‘“Glacier Trail.” 

W. E. B. Hall, M.D., Port Huron, plaster mold im- 
pression—“Leaf Spray; Ruth Herrick, M.D., Grand 
Rapids, photograph—‘“Rural School;” T. V. Hoagland, 
M.D., Ypsilanti, water color—‘‘Suspended Animation ;” 
R. K. Hollingsworth, M.D., Ann Arbor, metal arts— 
“Table Console.” 

W. B. Johnson, M.D., Detroit, pastel—‘‘West Vidette.” 

Hardy A. Kemp, M.D., Detroit, oil—‘“Untitled.” 

Norman L. Lindquist, M.D., Manistique, photograph 
—“TIron Ore;”’ M. B. Llewellyn, M.D., Detroit, needle 
work—“Coat of Arms.” 

Hazen L. Miller, M.D., Detroit, oil—‘‘O.P.D.;” Sallie 
W. Miller, M.D., Port Huron, oil—“Eucalyptus-Califor- 
nia.” 

Anderson Nettleship, M.D., Detroit, oil—‘‘Peace, Men 
Returning from Work.” 

Charles W. O’Dell, M.D., Ann Arbor, pastel—‘‘Col- 
lie ;’ Constantine Oden, M.D., Muskegon, photograph— 
“Mary Lind.” 

Russell Palmer, M.D., St. James, oil—“‘Winter Land- 
scape; Hermann Pinkus, M.D., Monroe, color photo- 
graph—“At the Old Water Wheel.” 

Harold F. Raynor, M.D., Detroit, metal arts—‘“Tray ;” 
Francis F. Rosenbaum, M.D., Ann Arbor, photograph— 
“At Spring Mill.” 
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of Millions 


THE STROH BREWERY CO., 


DETROIT 26, MICH. 


WHAT’S WHAT 





A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 
Anti A Anti B 
















Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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“Arthur L. Stanley, M.D., Lansing, wood Carving~ 
“Human Skeleton ;” Bert E. Stofer, M.D., Detroit, phot, 


graph—‘“Snooty.” 


Julius C. Tapert, M.D., Grosse Pointe, wood Carving 
—“My Wife;” G. W. Trumble, M.D., Mt. Morris, oj 


“Returning Spring.” 


H. F. Warden, M.D., Dearborn, oil—‘Marine ;” W. 1 
Winchester, M.D., Flint, photograph—‘Portrait j, 


Sanguine.” 
x 


WELCOME, DOCTORS! 


* * 





The Michigan State Medical Society is happy to wel. 
come the following newly elected members _reportej 
during April, 1947, by the indicated component county 


medical societies: 


Allegan County 
Baker, A. G., Allegan 


Alpena-Alcona-Presque Isle County 
Arscott, E. F., Rogers City 
Foley, Arthur L., Rogers City 


Branch County 
Atkinson, A. L., Quincy 


Calhoun County 


Hollands, Robert A., Battle Creek 
Strohmenger, Frank J., Albion 


Chippewa-Mackinac County 


Finlayson, D. D., Sault Ste. Marie 
Goldberg, A. H., Sault Ste. Marie 
Harris, D. M., Sault Ste. Marie 
Howe, Gertrude, Sault Ste. Marie 
Trapasso, T. G., Sault Ste. Marie 


Dickinson-Iron County 
Palm, E. Theodore, Crystal Falls 


Eaton County 

Harrod, Gordon, Grand Ledge 
Meinke, Albert, Eaton Rapids 
Whitlock, S. C., Dimondale 


Genesee County 
Benson, John C., ‘Jr., Flint 


Beyer, Damon P., Clio 
Conover, McClellan, Flint 
Knapp, William D., Flint 
Sparks, Harvey D., Flint 
Westcott, George F., Goodrich 


Hillsdale County 
Wiggins, I. W., Jonesville 


Ingham County 


English, Lena, East Lansing 
Harrison, Wm. H., Lansing 
Snyder, Ruth Ellis, East Lansing 


Jackson County 
Stone, E. L., Jackson 


Kalamazoo County 


Barak, Herbert G., Kalamazoo 
Rogers, T. P., Kalamazoo 
Russell, Stuart, Kalamazoo 


Kent County 


Boldyreff, Ephraim, Grand Rapids 
Clawson, Carroll K., Grand Rapids 


Doezema, Edward R., Grand Rapids 


Kelly, Edward F., Grand Rapids 
Maynard, Mason S., Grand Rapids 
Sevensma, Eugene S., Grand Rapids 
Sugyama, Titsuo, Grand Rapids 
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LACTIKOL LACTIKOL 
JELLY CREME 








2 3 4 


' 
Liane Jt _jLacip_} 
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pH VALUE. The normal vaginal pH lies between 4.0and 5.0. vides a highly lubricating medium. Lactikol Creme with a 
Both Lactikol Jelly (pH 4.15) and Lactikol Creme (pH 4.9) cream base, is less lubricating. The choice between these lies 
are within this normal range and so tend to maintain the — with the preference of the patient. 
proper pH value of the vaginal tissues. STABILITY. Both Lactikol Jelly and Lactikol Creme remain 
SPERMICIDAL POWER. Both Lactiko! Jelly and Lactikol stable for several years and can withstand extreme varia- 
Creme immobilize sperm instantly on contact. tions in atmospheric temperature. 

ACTIVE INGREDIENTS. Lactikol Jelly: Lactic Acid, 1.5%; 


VISCOSITY. The viscosity of Lactikol Jelly and Lactikol Glyceryl Monoricinoleate, 1.0%; Sodium Lauryl Sulfate, 
Creme is carefully controlled so as to maintain a suitable v.%%; Oxyquinoline Sulfate, 0.05%. 


barrier action and avoid unaesthetic oie in use. Lesthel Creme: teste, Act, @8¥ly Ghent Maneitdne- 
LUBRICITY. Lactikol Jelly with a vegetable gum base, pro- _leate, 1.5%; Sodium Lauryl Sulfate, 0.6%. 
Write for clinical samples to 
DUREX PRODUCTS, INC., Dept. 12 
New York: 684 Broadway : Los Angeles: 1709 West 8th S‘reet 
































Lenawee County Washtenaw County 

Allen, R. A., Adrian House, Frederic B., Ann Arbor 

Hefferon, Charles, Adrian 

Isley, H. E., Blissfield Wayne County 

Whitehouse, L., Morenci Anderson, William, Northville 
Bott, Edmund T., Wyandotte 

Macomb County Charnas, Sidney, Detroit 

Jewell, James H., Roseville Cowley, Leonard L., Detroit 
Crane, Thomas P., Dearborn 

Manistee County Elman, Meyer J., Detroit 

Lalime, Ruth E., Bear Lake Hand, Fordus V., Detroit 

Murphy, Frank E., Cadillac Smyka, Edward J., Detroit 

Mecosta-Osceola-Lake County BARTENDER’S HEALTH 

Nelson, Lorenzo, Baldwin EXAMINATION 





The Michigan Liquor Control Commission has adopted 


NV . a . + 
ledical Society of North Central Counties a law (ruling) which requires that bartenders, who must 























Forney, F. A., Gaylord renew their licenses each year, must obtain a certificate 
Muke of health signed by a physician and an officer of the 
- aig County 5: Board of Health. The certificate must show that the ‘ 
reene, Henry Philip, Muskegon applicant is not affected with any infectious or com- 
Joistad, A. H., Muskegon municable disease. 
Smith, Luther, Muskegon 
ag ag se. oe — INVALID FOOD NOURISHES 
en a ee WITH LESS NITROGEN CONTENT 
Oakland County The old-time rhymester who wrote, “I cannot eat but 
Bannow, Robert J., Pontiac little meat” should have attended the meeting of the 
Ruva, Joseph, Pontiac American Chemical Society’s division of medicinal chem- 
Wake, Douglas L., Royal Oak istry. A new food preparation, described as a hydrolyzate 
; of casein, was declared by Dr. Charles F. Kade, Jr., 
Saginaw County of Frederick Stearns and Company, to be able to main- 
Bucklin, Robert, Saginaw tain the necessary protein nourishment of weakened 
patients at a lower nitrogen inake than usual. This 
Tuscola County enables such patients to rebuild their tissues with a 
Ballard, James H., Cass Cit minimum load on their digestive organs. 
ember inet S tes —Science News Letter, May 17, 1947 
MS — June, 1947 : 719 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 


and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person E. WF. Schmitt, Rec’y- 
can do. rear. 
FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 
TO. 8-6424 


TO. 8-1038 
E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 
11330 WOODWARD AVE. ® 


35 Years in Business 
120 S. DIVISION ST., GRAND RAPIDS 





F. O. PETERSON 


All work under the 
supervision of F. O. 
Peterson, President. 


J. L, Gaskins, Vice- 
Pres. 





DETROIT 2 


BRANCH: 











ACCIDENT + HOSPITAL -: SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 







PHYSICIANS 
SURGEONS 
DENTISTS 


Att 






COME FROM 








$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death....... .. . $16.00 

$50.00 weekly indemnity, accident Quarterly 


and sickness 


$15,000.00 accidental death............ $24.00 


$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ 

$100.00 weekly indemnity, accident Quarterly 
and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





—— 


86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 
400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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Acknowledgment of all books received will be made in u; 
column and this will be deemed by us as a full compencant 
of Sone, sending them. A selection will be made for revien 
as expedient. , 


















UTERINE CONTRACTILITY IN PREGNANCY. A Study of th 
Contractions of Pregnancy and Labor Under Normal and Expe,;. 
mental Conditions. By Douglas P. Murphy -D., F.ACS 
Assistant Professor of Obstetrics and Gynecology and Research 
Associate in the Gynecean Hospital Institute of Gynecolo; ic Re. 
search, University of Pennsylvania. _64 Illustrations. Philadel. 
phia: J. B. Lippincott Co., 1947. Price $5:00. 










This is a new book on a more or less previous prob. 
lem of uterine contractility, based on individual record; 
of uterine contractions during pregnancy and labor. His 
observations throw light upon the significance of thes 
contractions, with conclusions that are of practical and 
clinical value. 

The labor contractions observed during his investiga. 
tion, and the conclusions reached, aid in distinguishing 
between inertia and dispoportion as causes of prolonged 
labor. 

































































Dr. Murphy also describes various contractions of the 
uterus produced by the more commonly used drugs 
in OB practice, such as pituitary extract, morphine, 
and estrogenic substances, and he indicates a proper 
selection of oxytocic drugs in uterine inertia. 






Numerous minor complaints of the prenatal patient 
in regard to uterine contractions, both normal and ab. 
normal, are discussed. 








The book, in general, is a practical, scientific report 
on the contractility of the uterine musculature which 
should prove of value to all physicians practicing ob- 
stetrics. 






F.JM. 





HAROFE HAIVRI. The Hebrew Medical Journal, Vols. I and 
II, 1946, 983 Park Ave., New York, N. Y. 






Harofe Haivri is dedicated to the continued growth 
of Hebrew’ medical literature. 







The medical section contains the following articles: 
“Renal Lithiasis and Its Treatment” and “Urinary 
Tract Infections’ by Abraham Hyman, M.D., “The 
Menopause, an Endocrine Dysfunction” by Raphael 
Kurzrok, M.D., and “The Present Conception of the 
Treatment of Anemias” by Gershon Ginzburg, M.D. 


Dr. M. Sherman of Tel Aviv writes on the Palestine 
Jewish Medical Association (PJMA) of which he is 
president. This association was organized in 1912 with 
a membership of eleven physicians. Today, its members 
number 2,300. 


activities in America. 














matters. 
lems of the population of the country. 





The sections on historical medicine contain two articles | 


by Dr. Z. Muntner; one on the great physician and phi- 
losopher, Sabbathai Donnolo who lived in the 10th cen- 
tury and contributed much to the renaissance of medi- 
cine in Italy, and the other on the ethics of the Jewish 
physicians in the ancient Hebrew literature. 





Its functions are similar to the AMA | 
The Association does not limit | 
its activities and interests to scientific and professional | 
It is equally concerned with the health prob- | 
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A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
eee ree EE 


GYNECOLOGICAL AND OBSTETRICAL PATHOLOGY, With 
Clinical and Endocrine Relations. By Emil Novak, A.B., M.D., 
D.Sc. (Hon. Dublin), F.A.C.S., Associate in Gynecology, Johns 
Hopkins Medical School; Gynecologist, Bon Secours and St. 
Agnes Hospitals, Baltimore; Fellow, American Gynecological So- 
ciety, American Association Obstetricians, Gynecologists & Ab- 
dominal Surgeons, and Southern Surgical Association; Honorary 
Fellow, Societe Francaise de Gynecologie; Royal Institute of 
Medicine, Budapest; Sociedad d’Obstetricia et Ginecologia de 
Buenos Aires; Central Association of Obstetricians & Gynecolo- 
Bits; Texas State Association Obstetricians and Gynecologists; 
ast Chairman. Section on Gynecology and Obstetrics A.M.A. 
Second edition, with 542 illustration, 15 in color. 570 pages. 
Pe phi and London: W. B. Saunders Company, 1947. 
rice . . 


Dr. Novak’s new book again presents numerous scien- 
tific and practical descriptions of the most common path- 
ological problems encountered by the specialist, and com- 
mon practitioner, in the obstetrical and gynecological 
field. It is a book that contains a thorough review of 
these conditions, and should be mastered by all doing 


obstetrics and gynecology. 
F.J.M. 


PRINCIPLES AND PRACTICE OF OBSTETRICS. By Joseph 
B. DeLee, M.D., Late Professor of Obstetrics and Gynecology, 
the University of Chicago; Consultant in Obstetrics, the Chicago 
Lying-in = and Dispensary; and J. P. Greenhill, M.D., 
Attending Obstetrician and Gynecologist, the Michael Reese 
Hospital; Obstetrician and Gynecologist, Associate Staff, the 
Chicago Lying-in Hospital; Chairman, Dept. of Gynecology, 
Cook County Hospital; Professor of Gynecology, Cook County 
Graduate School of Medicine. 9th Edition. 1011 pages; 1108 
illustrations on 860 figures, 211 in color. Philadelphia and Lon- 
don: W. B. Saunders Company, 1947. Price $10.00. 


This volume is the ninth edition of the great standard 
DeLee work brought up to date by J. P. Greenhill, 
Dr. DeLee’s successor. It is a teaching volume as well 
as a standard text and guide for obstetricians and gen- 
eral practitioners who are doing obstetrics. New chap- 
ters on Minor Disturbances of Pregnancy, Premature, 
Prolonged or Missed Labor, Fetal Erythroblastosis, Care 


Jung, 1947 


GINGER ALE 


Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 


: Invigorating 
din a's tn. 
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of Premature Babies, have been added and ten old chap- 
ters replaced. The contents of the book have been 
prepared. with an eye to practicability as well as service. 
Always the DeLee volume is a great book. 


RECENT ADVANCES IN CLINICAL PATHOLOGY. By Vari- 
ous Authors, produced under the auspices of the European As- 
sociation of Ciinical Pathologists. General Editor, S. C. Dyke, 

.M. (Oxon), F.R.C.P. (Lond.) Section Editors, Bacteriology, 

R. Cruickshank, M.D. (Aberd.), F.R.C.P. (Lond.); Biochem- 

istry, E. N. Allott, B.Sc., B.M., B.Ch. (Oxon). F.R.C.P. 

(Lond.); Haematology and Cytology, B. L. Della Vida, M.D. 

(Rome); Histology, A. H. T. Robb-Smith, M.D. (Lond.). 

With 34 plates and 19 text figures. Philadelphia-Toronto: 

The Blakiston Co., 1947. Price $5.50. 

Forty well-known European clinical pathologists have 
co-operated to produce this book. The purpose of Clin- 
ical Pathology in Great Britain has been to bring the 
laboratory into direct contact. The laboratory is the 
instrument and has its application throughout the whole 
of medicine. . 

Each author has a chapter -covering: Bacteriology, 
Biochemistry, Haematology and Cytology, and Histology. 

Short cuts and approved newer methods of investiga- 
tion are emphasized. Techniques of procedure and the 
application of findings are well handled. 


This is a handy, small-sized text for general use. 


THE PHARMACOPOEIA OF THE UNITED STATES OF 
AMERICA (The United States Pharmacopoeia). Thirteenth 
Revision (U.S.P. XII) by authority of the United States Phar- 
macopoeial Convention. Prepared by the Committee of Re- 
vision and published by the Board of Trustees. Official from 
April 1, 1947. Easton, Pa.: Mack Publishing, 1947. 


This volume is the thirteenth edition completely re- 
written and brought up to date as of April 1, 1947. 
There is a list of articles added to the United States 
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Pharmacopoeia, and a list of those deleted. The list 
of deletions includes Serum Antimeningococcecum, Ser- 
um Antipneumococcecum, Serum Immune Scarlatina 
Hamanum, et cetera, which probably represents the 
rapid growth of biotics. 


The Pharmacopoeia is a vast archive of drug infor- 
mation, sources, compounding and uses. No pharmacist 
can be without it, and it is a valuable reference’ for the 
doctor who is prescribing. 





PUBLIC RELATIONS CHECK 
LIST FOR PHYSICIANS 


Do I bill my patients regularly so they can plan and 
adjust their personal finances to meet the cost of medical 
care? 

Do I send my delinquent accounts to a collector who 
will extract my fee regardless of the reasons for the de- 
linquency or of the consequences to my patients? 

In setting my fee, do I make any current medical, 
dental, and hospital expenses for his family so that my 
charge is based upon the relation of the entire medical 
expense to the patient’s ability to pay? 

Am I giving each individual patient the best medical 
care and service of which I am capable? 

Am I trying to crowd too many people into too short 
a time to permit me to practice good medicine? 

Am I sufficiently willing to admit my limitations as to 
time and training and refer my patients to qualified phy- 
sicians in my own or other fields when necessary? 

Are my charges absolutely fair and commensurate with 
the work performed? 

Do I discuss my charges frankly with my patients at 
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the time, or before the work is done? Do I invite qj. 
cussion as to his ability to meet those charges? 


Do I adjust my charges on an emotional basis or g, 
that of a competent investigation of the patient’s abilit 
to pay? 

Do I instruct my patients on the benefits of hospita| 
and health insurance? 


Do I consider my patient’s time as important to him 
as mine is to me and so plan my schedule that he is no 
kept waiting for an unreasonable period? 

Do I respect my patient’s faith in my integrity by 
having him return for subsequent treatments only when 
necessary ? 


Have I done everything possible from my standpoint 


to create a feeling of his relationship with me?—Th, 
Bulletin of the Alameda County Medical Association. 

















EMIC ENDS 


The EMIC program terminated June 30—for all case; 
which did not become eligible prior to that date. 

Another “grand experiment” has come to an end— 
with lots of tax money paid out. 


















HOSPITAL RECORDS 











Doctors, some of them, are notoriously averse to keep- 
ing hospital records. But such records must be kept. 
It is claimed that a busy doctor cannot remember, legally, 
what he did for a patient if he waited two whole days 
before making the record. Yet how many wait for a 
week, or until they “have time”? Hospitals are being 
removed from the approved list of the AMA for laxity in 
hospital records. We have a duty. 





















































The Mary E. Pogue School 


Complete facilities for training Retarded «nd 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 








RACKHAM SHOES 
Foundation for Good Health 





SPECIFY a 
or 
BETTER FITTING ORTHOPEDIC SHOES 





President 





Stuart 9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN 


2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan 


Clyde K. Taylo: 
Manager 








722 


Say you saw tt m the Journal of the Michigan State Medical Soctety 


— 


Jour. MSMS 

















EARL 
OF T 


























ite dis. 


> OFr On 
ability 


L0Spital 


to him 
1S not 


rity by 
’ when 


point 
—The 


on, 


1 cases 


end— 


keep- 
kept. 
gall, 
- days 
for a 
being 
ity in 


id 


nt 
ry 


ip 

















CARCINOMA OF THE COLON AND RECTUM—HIRSCHMAN 


EARLY RECOGNITION OF CARCINOMA 
OF THE COLON AND RECTUM 


(Continued from Page 682) 


In conclusion let me repeat that on account 
of the alarming prevalence of malignancies of the 
rectum and colon, one must keep in mind as a 
possible early danger signal any one or combina- 
tion of the symptoms mentioned above, which 
are: 


Change in intestinal habit, such as irregularity. 

Loss of appetite. 

Lassitude. 

Indigestion. 

Abdominal distention, relieved by the passage of con- 
siderable flatus. 

Increase in intestinal activity. 

Passage of mucus, later streaked with blood. 

Hemorrhage, either slight or massive. 

Gradual loss of weight, and later pain. 


I am happy to state that on account of an 
awakening consciousness in our profession, more 


} and more patients suffering from malignancy are 


being discovered early enough so that the number 
of five-year cures is being increased by leaps and 
bounds. 

7815 Jefferson Ave., E. 





























THIS or 


for You or Your Patients? 


Play safe! Enjoy the full fun of an 
outboard motor. But don’t over-exert 
by carrying it. Get HANDY-ANDY 
Outboard Motor Support and Dolly— 
rugged, light, ideal for carrying 
motors over sand, rocks or soft ground. 
$15 (for motors under 16 H.P.) 
$25 (for motors 16 H.P. up) 


Order today or write for information 


“Pramen, ~.. 


2842 WEST GRAND BLVD. 
DETROIT 2, MICH. 


June, 1947 





Electro Medical Equipment 


and 
Techniques 


For Modern 
PHYSICAL 
MEDICINE 


Making available Hydro-Galvinic therapy for 
arthritis, neuritis, bursitis and peripheral vascu- 
lar conditions. Clinical references and bibliog- 
raphy on request. The Teca Two Circuit Unit 
provides a valuable modality for both physician 
and hospital. 


CONVENIENT - SAFE - EFFECTIVE 
Call for Demonstration 
TEmple 1-8231 


ELECTRO MEDICAL EQUIPMENT CO. 
4864 Woodward Detroit 1 











Lifetime Protection 


recommended for 


MICHIGAN PHYSICIANS 
$10,0000° 


LOSS OF LIFE FROM ACCIDENT 


$2000  yonts 


ILLNESS FOR LIFE 
$ OO _ PER 
200° cnr 
ACCIDENT FOR LIFE 
And many other outstanding features! 





Including an additional 
$7.00 per day hospital 
benefits for 90 days. 


Whiting and Whiting 


GENERAL INSURANCE 
CHERRY 9398 


520 FORD BLDG. co DETROIT 26 
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MICHIGAN’S DEPARTMENT OF HEALTH 


NEW Gendron FOLDING WHEEL CHAIR 


Comfortable, sturdily constructed and unusually 
attractive. This Gendron wheelchair permits con- 
valescent patient to enjoy recuperation, travel and 










































many activities. CRISIS 
The 
lleti 
DETROIT FIRST-AID CO. (iy Bahia a 
179 W. JEFFERSON ST. DETROIT, MICH. — is Editc 
os ea] We © 
MICHIGAN’S DEPARTMENT OF HEALTH Harry Vivian has joined the staff of the Houghton. § governr 
Personal Items Keweenaw-Baraga Health Department as assistant sani- ff bor” g 
(Continued from Page 704) tarian. He is a graduate of the Michigan College of § hold it 
Mining and Technology, Houghton. provem 
Service in 1945, has accepted a residency in clinical . =o Medici 
tuberculosis at Pinecrest Sanatorium, Powers. Col. Stuart Friant, who has been a member of the 
Arthur G. Baker, M.D., has been appointed Director _ staff of the Michigan Department of Health for the past Acco 
of the Allegan County Health Department. A graduate twenty-five years and director of the Bureau of Rec- naan 
of the University of Michigan School of Medicine, he ords and Statistics for nine years, has resigned, effective § crisis © 
had experience in private practice and public health in May 15. chaos | 
Kentucky, and spent the past year as a Kellogg Foun- Colonel Friant came to the Michigan Department of people’ 
dation fellow in the Calhoun County Health Department. Health in October, 1922. He served in all positions §f heavier 
se from clerk to Director of the Bureau of Records and 
istics. Di t h d th That 
Robert F. Hall, M.D., has been appointed Director a. Ae Sawer ne te, Se eaaneene Se ‘ali 
late Dr. W. J. V. Deacon in 1938. Socialis 
of the Isabella County Health Department. A former - : , ; 
: ‘ Colonel Friant served with the Polar Bears in World § 1945, i 
director of the Bay City Health Department, he entered , 
on "ae : ’ ; War I and as Adjutant General of the 32nd Infantry § been d 
military service in 1942. Returning, he became associ- are Pa . . 
/ . Division, Michigan National Guard, in World War II. § econon 
ated with the Mott Foundation. : . . we , 
He saw continuous service with the Michigan National Englan 
-- 2 Guard from June 1, 1922, to May 1, 1947, when he on 
V. L. VanDuzen, M.D., has resigned as Director of the was retired, for physical disability incurred in line of 
Mecosta-Osceola District Health Department. duty, with the rank of colonel. Whi 
Deeds a 
For, h 
Labor 
DIETS + DIETS ¢ DIETS / fi:.« « 
42 — PREPARED DIETS — 42 that ti 
Write today for complete list the fir 
. reap ages It is 
Special Introductory Offer | Pim: 
INDEXED FOLIO FREE WITH INITIAL ORDER fering- 
200 ASSORTED DIETS — $6.50 ae 
Imprinted with physician’s name and address. Mail But 
check with order, giving printing instructions. Allow | 
six days for delivery in state. enoug 
his ba 
AMERICAN DIET SERVICE ( |" 





424 Book Building, Detroit 26, Mich. 








BORCHERDT 


MALT SOUT") 
ERTRACT 


Borcherd's 
modifier of milk. One or two teaspoonfuls in a 


Malt Soup Extract is laxative 


single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 





BORCHERDI MALT EXTRACT COMPANY, 
724 


217 N. Wolcott Ave., 


Chicago 12, 
Jour. MSMS 
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Separate Departments for 
Ladies and Gentlemen 


Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 
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CRISIS BRITAIN 


The following excellent editorial appeared in The 
Bulletin of the Genesee County Medical Society of 
February 25, 1947, of which A. C. Pfeifer, M.D., Flint, 
is Editor: 


We should be intensely interested in the Socialist 
government of England, prettily camouflaged as a “La- 
bor? government. There are some of us who would 
hold it up to the rest of us as a model for our own im- 
provement, especially in regimentation of the practice of 


Medicine. 


According to an editorial in the New York Times of 
February 9, 1947, England faces the gravest domestic 
crisis of her last twenty years. Threatened economic 
chaos causes a dangerous sag to imports vital to the 
people’s daily life. Every home will suffer greater and 


heavier hardships. 


That the situation rises from the very nature of the 
Socialist government which has been in power since 
1945, is obvious since the government has for some time 
The structure of British 
economics has been profoundly altered while life in 


been drifting toward a crisis. 


England has not grown easier. The people are subject 
to more restrictions than they were during the war. 


While the economic status of the nation has not im- 
proved, the people have grown more girmly submissive. 
For, have they not been told again and again that the 
Labor government is their very own? Submission—the 
first step toward absolute regimentation. They are told 
that their plight is the inevitable result of war. For 
the first time the government finds itself on the defense. 
It is trying to avoid another general election at this 
time by requesting more submission, more patient suf- 
fering—the British version of one five-year plan after 
another. 


But we fear (we hope) that Mr. Atlee isn’t tough 
enough. He doesn’t have enough of that old Stalin in 
his backbone. Poor Mr. Atlee, unlike a former ruler of 
Britain who offered his Kingdom for a horse, is in the 
market for an alibi—with one horse on him now. 
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What every bride shouldn# know: 





Waar it feels like to be poor... 


What it feels like when your first-born needs an 
expensive doctor—and you can’t afford it... 


What it’s like wanting a home of your own... 
and never quite getting it... 


What it’s like having your kids grow up not 
knowing whether they'll ever get to college... 


What it’s like to see your friends abi. io travel 
abroad—but never you... 


What it’s like to have to keep telling yourself, 
“He may not have money, but he’s my Joe.” 


There is no cure-all for all these things. 


But the closest thing to it for most of us is some- 
thing so simple you almost forget it’s there. 


It is the Payroll Savings Plan. Or—for people 
not on payrolls—the new Bond-a-Month Plan at 
your bank. 


Each is a plan for buying U.S. Savings Bonds 
automatically. 


Either one of these plans helps you—as does no 
other system we know of—to save money regularly, 
automatically, and surely, for the things you want. 


So if you’re a newlywed or know one, here’s a 
bit of friendly advice to take or give: 


Get on the Payroll Savings Plan where you 
work or the Bond-a-Month Plan where you bank. 


It’s one of the finest things you can do to start 
married life right. 


Save the easy, automatic way...with U.S. Savings Bonds 
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